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INSPECTOR GENERAL'S CIRCULAR No. 19 orF 1870.

TwsrrcToRATE GENeERaL or Cusrous,
Per1NG, 318f Decennber 1870.

SIR,

1.—IT has been suggested to me that it would be well to take advantage of the
circamstances in which the Customs Establishment is placed, to procure information with regard
to «isense amongst foreigners and natives in China; and I have, in consequence, coma to the
resolution of publishing haif-vearly m eoliected form all that may be obtainable. If carried out
to the cxtent hoped for, the schivme may prove highly usefal to the medieal profession both in
China and at home, and to the public generally. T therefore look with confidence to the co-opera-
tion of the Customs Medieal Officer at vour port, and rely on his assisting me in this matter
by framing a half-yearty veport containing the result of his observativns at............. 2 XPOR
the local peculiarities of disease, and upon diseases rarely or never encountered out of China.
The facts hrought forward and the opinions expressel will be arranged and published either
with or without the name of the physician responsible for them, just as Lie may desire.
2—The suggestions of the Customs Medieal Officers at the various ports as to the points
which it wonld be well to have espeetally chicidated, will he of great value in the framing of a
form which will save trouble to those members of the medieal profession, whether connected with
the Customs or not, who will join in carrying out the plan proposed. Meanwhile 1 would
perticularly invite attention to—

a.—The gencral health of.............oduring the perfod reported on; the death rate
amongst foreigners; and, as far as possible, a classifieation of the causes of death.
b.~-Diseases prevalent at.........o...vnn .

e.—General type of disease; peeuliurities and complications encountercd; special treatment
demanded.
Season.
d.-—TRolation of disease to j Alteration in local conditions-—sueh as drainage, &c.
Alteration in chimatic eonditions,
e~—Peculiar diseases ; especially leprosy.
Algence or presence.
Causes.
Course and treatment.
Fatality.

Other points, of & general or special kind, will paturally suggest themselves to medical men;
what I have above called attention to will serve to fix the gemeral scope of the undertaking. 1
have coremitted to D, Atzx. Jamiesox, of Shaughai, the charge of arranging the Reports for
publication, so that they may be made available in a convenjent form.

f~—Epidemics



. 3~—Considering the number of places at which the Customs Inspectorate has established
‘offices, the thousands of miles north and south and east and“west over which these offices are
scattered, the varieties of clireate, and the peculiar conditions to which, under such different
_:cimamstances, Life and heslth are subjected, I believe the Inspectorate, aided by its Medical
Officars, can do good service in the genersl interest in the direction indicated; and, as alveady
“stated, I rely with confidence on the support and assistance of the Medical Officer at each port in
‘the furtherance and perfecting of this scheme. You will hand a copy of this Cireular to
Droooieeene, , and request him, in my pame, to hand to you in future, for transmission to
~myself, half- yearly Reports of the kind required, for the half-years ending 31st March and
3oth September-—that is, for the Winter and Summer seasons,

4— * '3 * * : *
I am, &e,
(signed) ROBERT HART,
7. &

‘Tar CoymissioNERs oF Customs,—Newchwang, Ningpo,
Tientain, Foochow,

Chefoo, Peameud,
Hankomy, Takow,
Kiukiong, Amoy,

Chinliang, Swatow, and
Shanghai,  Canton.




MEDIOAL REPORTH, NO.'24.

SHANGHAL 18t May 7883,

SIR,

~ IN necordante with the directions of your Despatch No. 6 4 (Returns Series) of the -
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of
‘Customs, the following documents :—
Report on the Health of Newelowang for the ecighteen months ended 30th September 1882,
PP 1, 2 '
Report on the Health of Chefoo, pp. 3-6;

Report on the Health of Weénchow, pp. 18-21; each of these referring to the year ended
30th September 1882

Report on the Health of Ichang, pp. 7113
Report on the Health of Kiukiang, pp. 12-16;
Report on the Health of Ningpo, p. 17;
Raport on the Health of Amay, pp. 22-24;
Report on the Health of Canton, pp. 23, 26;
Report on the Health of Pakhoi, pp. 27~30;

Report on the Health of Shanghai, pp. 39-46; each of these referring to the half-year
ended 30th September 1882.

Notes on an Epidemic Disease observed at Pakhoi in 1882, pp. 31-38.

I bave the honour to be,
Bir,

Your ohedient Servant,

R. ALEX. JAMIESON.

Tug InspecTor GENERAL oF CuUsToMs,
PEKING.
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NEWCHWANG, 1

Dr. J. Watsoxn's Report on the Health of Newchwang for the Fighteen Months
ended 30th September 1882.

. TyE meteorological table which T furnish below ealls for no special remark, It gives
in sufficient detail the climatic conditions which lLave obtained in the period with which it
deals.

MeTEOROLOGICAL Takre for the Eighteen Months ended 3oth September 1832
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Note.~Ths highest tempernture registered was 932, on 3rd July 1882, The lowest temporature registered wag 1° on

#4th Decsmber 1882, A strong gale from N.E., force of 8 to o, commenced 26 2 a.M., 4th October 1881, und modersted after
-uylight same day to & fresh breeze.

, There have been 12 European children born in our settlement during the last 18

mouths. Of these, four were boys, two of them twins, and they both required to be delivered by

i
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forceps. Of the girls, one was & case of foot presentation. Ancther of the girls was imperfactly
developed ; 1t never breathed freely, and it lived only five hours; it was peculiar in having
on each hand six fingers, and on each foot six toes.

One of the twin children, when born, 4} Ibs. weight, breathed freely enough, but was
unable to take food. By means of injections, ete, it was kept salive i1 days, but it then
died of inanition.

In addition to the deaths of infanis above referred to, there were three young children
who died during the period under review.

One died from inflammation of the brain, and two from the effects of exposure to
extreme cold. -

The mode of death was different in these two cases. In the one there was intense
inflammation of the trachen and bronchial tubes. In the other there was acute catarrh of
the stomach and bowels, and passive congestion of the lungs. The first was a fine, strong
child, while the last was weak and delicate ; but both sank rapidly.

Three Roman Catholic sisters died from typhus. Two of these I did not see at all,
and the third case was bevond the reach of medicine when I was sent for. There are seven
surviving sisters, and all of them have bad typhus.

Yor the first time in onr seftlement—the Roman Catholie Mission is mainly ountside
it,—an undoubted case of typhus occurred. The patient was a delicate and unhealthy young
man, who had exhaunsted himself by over-exercise, and, it is lelieved exposed himself to
infection by visiting the Roman Catholic Mission. He was delirious from the second day, and
died on the thirteenth day of the fever.

There was one other death—a case of Bright's disease of the kidney and fatty heart.
The patient was one of the oldest residents, and for several years past had been in & very
critical state. For some weeks before his death there was geners] dropsy.

During the 18 months to which these brief notes refer, a much larger European
mortality has occurred than in any former similar period. With the exeception of the cases
of the two young children, vone of the deaths seem to have been induced by climatic
conditions, 1 lomg ago pointed out, however, that our winter months were very trying to
young children, and it is absolutely necessary that they be well protected from its depressing
influence. :

Some very interesting eases have come under my care during the last 18 months, and
I hope at some other time t0 direct medical attention to them.
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Dr. J. G. Brereton’s Report on the Health of Chefoo for the Year
ended 30th September 1882.

For the following meteorological table, 1 am indebted to Mr. JexyiNas, Harbour
Master . —

TURLMOMETRE. I ‘
- e e e ] Nin i N
YEaR aXp MoNTH, i i Averng nfl_ 'ijiiys -s; D.::yr-
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May oo, g8 4% 73 65 | 1
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JULY 100 &3 84 : 77 : 5
Angurt gb 64 Bo | S0 | 4
Septaraler ... B9 i 57 73 i 72 ; 2

It will be scen from the above table that the temperature during the past year was fairly
equable, the winter months having been exceptionally warm, and the summer by no means
unusually hot. The amount of rain, however, was much less than in former years, anid possibly
to this may be attributed a considerable decrease in the number of cases of diarrhoea which
generally ocour during the hot weather. On the other band, T have to record several eases
of fever bearing many of the characters of typhus, but differing from it in various particulars.
The disease was principally confined to the Chinese, only one foreigner having been aftected.

The first case occarred in & Chinese boy residing at a missionary school, and in two or three
days afterwards other children attending the school were Iaid up with it, until, finally, almost all the
children became affected. 'The disease wns mot confined simply to the children, as two of the native
teachers were attacked during the convalescence of the children.

During this time, an adult foreigner, who bad had no communication with the school for a
?veek or 10 days previously, became sffected, and in this case the temperature ran much higher than
in the native children, The following c¢haris will show the difference. At first there was considerablse
difficulty in distinguishing the characier of the disesse, In all, it come on in 48 hours, with great
heat_iacha and constipation. Oun the fifth day, five or six brownish red typhus-looking spots appeared over
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the chest and abdomen, which wers permanent throughout, snd did not dissppear on presswre. In some,
delirium was present, and all terminated favourably by a erisis of diarrhewa or sweating during the
third week.

Teureratuke Coanr of Cuixese; Age 14.
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TeureraTorE Crarr of Coiness; Ape 8.
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In the early spring some eases of ulcerated sore throat oceurred, but all recovered in
a few days,

Eleven births occurred during the past twelve months. Three of the mothers were
visitors. There was one case of twins (girls),

In one instance, there was high fever on the fifth day, after severe rigors. Lochia ceased; tympanites
with abdominal poin set i, producing considersble distress, and giving o most unfavourable impression
a8 to the prognosis of the case, Tinoture of aconite, in } minim doses, every 15 minutes for two hours,
Wwag given at the outset, then at longer intervals. By this the temperature was reduced about 5° in 12
howrs, The medicine was then stopped, but was venewed on the following day, as the temperaturs had
rigen 1o 103%4. The aconite was continued till considerable prostration had set in, after which nitro-
muriatic acid and quinine were given. On about the rzth day phlegmasia dolens occurred, from which,
however, the patient made & good recovery.
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TEMPERATURE CHART.
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The desths during the year were as follow . —

Yafent . . - . . . . . . . . . . . . . Convulsions
Adale . . L L L oL Inanition,
W doonresident) .. . . L . . L L L Phthisie,
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Dr. A. Hengy's Report on the Health of Ichang for the Half-year
ended 30th September 1882.

SiNcE Dr. McFARLANE wrote his Report,* two years ago, there has been no change in
the conditions of life at this port. The number of foreign residents still remains about a
dozen, made up of official aud missionary elements. The foreign merchant has not arrived ;
nor, with the present manner of conducting trade in this country, is he to be expected. Thus,
few in nuoiber, we are eondetnmed to bear with evils projudicial to health and comfort, which
larger foreign commuuities settled in other parts of China have been able to cope with
successfully. Our “foreign settlement™ exists merely in name, serving as a convenient designs-
tion for the quarter of the suburbs in which is situated the British Consulate. For, with
the exception of two buildings erected in foreign style during the present. year, thers has
been no disturbance of the original Chinese character of the landscape. The quarter consists
of a long row of hovels, perched on the slightly elevated bhank of the river, and flanked
behind by an equally long row of vegetalle gardens. The latter, liberally and frequently
sapplied with night-soil, are the source of an intolerable stench, which prevails in the neigh-
bourhood of our dwellings during the grearer part of the year. The Custom House and
Commissioner’s residence are an adaptation of a Buddhist terople, placed near the city end
of the line of hovels. In an adjoining compound the Customs out-door staff and Medical
Officer reside; the former in a Chinese house, the latter in one of the foreign buildings just
alluded to. The other foreign house is a large building to the rear of the Custom House,
and it belongs to the French mission. 'The British Consulate is a Chinese house, on a site
some feet below the level of the garden immediately behind it. The Scotch missionaries live
inside the city, in Chinese houses, The great majority, therefore, of the foreign residents live
in houses of a kind that cannot he rendered healthy or comfortable habitations. Built with
mud walls, they are perilously hot in summer; and in rainy weather they are disagreeably
damp and eold. Drains that are often blacked up, and mere receptacles for filth, are under-
neath; and the houses (with the exception of the Commissioner’s residence, which has got a
lath-and-plaster second storey) being one storeyed, the unhealthiness of the slecping-places is
apparent. The building of good houses, of & foreign type, is an imperative necessity in Ichang,
if the foreign residents are to have ordinary health and comfort. With the present habitations,
a low state of health is induced, even if dangerous illnesses are escaped.

In addition to the want of proper dwelling-places, absence of the most simple sanitary
Precautions on the part of the surrcunding natives is a source of danger. Night-soil is carried
through the streets in open buckets at all hours of the day. The privies, notwithstanding,
fever seem emptied ; and the odours that emanats from them and from the vegetable gardens
are simply sickening.

Bat if fromm man Ichang has derived these unhealthy, malodorous, and unmsthetic
features, nature has tried to compensate by the lavish charms of the surrounding country.

* Customs Weival Reports, 1x, 18,
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The scenery of the gorges is well known; and the mountains that lie around in all directions,
by their grandeur, their precipices, waterfalls, and lovely glens and valleys, make up scenery
of marvellous picturesquéness. Though the roads in the immediate peighbeurhcod are
wretched pathways, which become impassable with a shower of rain, so that walking is often
scarcely feasible, yet there are many ways by which a healthy wmount of physieal exereise
can be abtained. Game is fairly plentifu), and good shooting can be got within easy distances,
A lawn tennis ground has been laid down by the English Consul. The river affords excellent
boating in winter, and pleadant trips can be taken at all times.

The elimate iz Jike that of the other Yangtzo ports——extremely hot during one or two
months of summer; but during the rest of the year, tolerably agreeable. Rain falls on o large
number of days, as maight be expected from the mountainous nature of the district. Qo the
hottest days there is generally an up-river breeze, which, however, unfortunately lulls in the
evening ; and the nights, with their motionless air, and a temperature ranging from 80° to 85” ¥,
render sleeping a matter of difficulty for weeks. I append a table, which gives an abstraet
of the meteorslogical readings for the six months, taken by Mr, Assistant Examiner Li BRETON.

Althongh Tehang is built on a low-lying alluvial flat, the portions of which that are
not built over belng graves, rice-fields, and odorous gardens, yet malaria does not exist in a
severe degres. There has been, so far as T can Jearn (with one possible exception, which 1 shall
refer to afterwards), no serious case of malarial fever or dysentery among the foreign residents
of Ichang. Epidemic diseases, save small-pox, are unknown.

The native population is a sturdy one, coarse-featured and unintellectual, but healthy,
The smoking of Szechwan opium is widely prevalent, and there is a large consumption of
aleohol; and the sight of a drunken Iabourer or farmer reeling home from market, wake, or
wedding, is common enough to be suggestive of life in Western lands. The dirty habits of
the natives, rather thap their viees, render them uncomfortable as regards themselves, and
disagreeable to others. These habits explain the universal plague of parasites and parasitie
diseases of the skin—porrigo, seabies, and tinea representing the latter; pediculus, cimex, and
pulex, the former. But a mode of treatment has been devised, which I may term the « smoke-
bhath,” and which appears to be an Ichang invention, thet might be recommended to the
speculators at home in hydropathy, electropathy, and such-like, on the score of novelty. About
sundown one may often see on the heach a naked form lit up by the lurid glare of a pile of
burting shavings. The form waves a bandle of clothing frantically around in the smoke. This
seeming “ joss-pidgin” is merely the recognised and effectual mode of parasiticide.

There is not much practice to be obtained among natives, Willing enough to chance
a dose of medicine, they will not endure s regular conrse of treatment,

One of my experiences was in the case of a woman whe, in the eighth wonth of pregnancy, had
been suffering from hwemotrhage for wore than o days. The native doctors had pronounced the cass
perfectly hopeless. 1 wae then sent for. I went to the house, & most wretched ‘matshed, which, during
the tiroe of my visit, was nesrly overwhelmed by the pressure of the crowd of natives who wished to Bee
the foreign medicine-mnn at work. The woman refused to he exnrained by me except vicariously, by the
fingers of an old midwife. Her condition was pot o bad as might have been expected ; and I risked
the opinion that she might get over it. I came awsy, and mext day she gave hirth te & still-born ebild,
aud finally recovered. '
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_ Prejudice eqaally closes the very extensive field that exists here for postmortem
examination. Fatal accidents are common. During the early part of the year, a party of eight
beggars, who were sleeping at might in a hollow in the bank of the river, were killed by the
falling in of the superincumbent mass of earth and stones. A similar fate not long since
overtook a coolie who was excavating clay in a pit hard by the Custom House. As proofs,
however, of the existence of the sentiment of humanity, 1 may adduce two important
institutions here, namely, free ferries, and the peculiar red boats, which are often effectual
in saving life in the numberless cases of accident on the river at this place, and more
especially higher up, in the rapids,

Suicide is wonderfully prevalent. The usual modes of ending life are by strangulstion,
hanging, and the swallowing of opium. Within a radius of 200 yards from the Custom House,
eight cases have occurred in as many months. The family arrangements of the Chinese, which
do not provide a separate home for each son as he marries, are to blame for most of these,

With regard to the health of the Customs stafl during the half-year, I have to report
favourably, no ease of serious ilness having occurred.

Ono of the staff was suffering from ranula when I arrived in April. It bad beer treated in
Hankow, by cauterisation with acid; but it recurred. 1 msade a free incision; and a probe being passed
frequently afterwards, it gradnally clogsed up from behind., This patient was just recovering from his third
attack of bsmatochyluria, His weight and strength had been materially reduced during the seven weeks
it lasted, Since then his health has been good ; no recwrrence of the hmmorrhagic condition has teken
place,—the only ncticeable fact bhelng that in several small patches on various parts of the hody the
pigment has been entirely removed. I have searched for filarise, but have been unable to find any. The
late Dr. BELD also senrched for them, but with negative results.

Two or three accidents, not serious, occurred. One is Hlustrative of the risk incurred
by attempting to extract n pin-fire cartridge with a common key, The cartridge in this case
exploded, causing a burn, fortunately of little severity. Another case was that of a broken
rib. Crepitus could not be found on manipulation, but all the other signs of fracture of a rib
were present; and on anscultation a well-marked loud crepitus could be heard over a limited
ares, which was the spot complained of as tender. Some eases of diarrheea, round-worm, and
other trifling ailments, make up the sick list of the Customs stadf.

I .cannot speak so favourably of the health of the rest of the foreign community. Twe
deaths occurred among them.

The first case was that of a young Eunrasian girl, a native of India. ‘The evening I arrived in Tchang
I was snmmoned to attend her. She had been ill for shout a fortnight. The first symptoms were
described to have beer headaoche, dizziness, and diarrhees. Worms were suspected, and she waa dosed with
santonine, Gradually she became worse, getting every day more and more feverish; then delirions at
night, and then both night and day ; and at times she sank into a lethargic state. No spots had been
observed, and the diarrhea stopped after the first three or four days. Ou the last day urine and foes
were pasaed involuntarily. .

Cu seeiny the patient, she was lying prostrate, in a typhoid state, rauch wasted ; eyes glazed ; lipa
tovered with sordes; tongne brown ; heart’s setion feeble; pulse, 1.40; lungs free from riles, and clear on
Percussion ; abdomen tympuauitic; spleen not perceptibly enlarged. Next morniug patient became much
Worde ; gurgling oould be discovered in the right iliac fossn, and some orepitation in the lungs. Coma
Tapidly supervened, followed hy derth in two or three bours,

2
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No temperatures had besn taken in the case. The history points to typhoid fever;
but it is very questionable whether this disease, though known in Shauvghai, occurs here,
Dr. BEmp told me that during his long practice in Hankow he had never met with a case of
typhoid. The question then arises, was it a severe case of remittent fever, or one of those
cases of so-called typho-malarial fever, the nature of which is not yet clearly settled. The
patient had been in the habit of drinking large quantities of water, the proper filtering and
boiling of which was doubtful, She lived in a Chinese house; and the siate of the dratns is
unknown.

The second case of death occurred from heat apoplexy. This took place on the 2nd
August. For some days previous the heat was extreme, the thermometer registering 95° F. by
day and 83° by night.

The patient was a man about go years of age, whose general health for some time previously had
been very poor. He had been suffering for some days from diarrhosa; and in the wretched house in
which he lived, sleep had been impossible for several nights, On the day before his death he went out
at midday in the sun, and came in mueh fatigued, and lay down, sinking into a heavy sleep, with
stertorous breathing. The day of his death, with extraordinary imprndence, he went out twice in the
gun, the second time without hat or umbrella. This morning he had drunk a quantity of strong Chinese
wine. Omne of his servants followed him, and found him lying in the street, unconscions. He was brought
to his house. When I arrived, about an hour after the geizure, he was lying prostrate, breathing heavily.
The skin was extremely hot, feeling dry and scorching; pulse small, irregular, and frequent; face livid;
Lipe pale aod covered with sordes; breath offansive; eyes closed, insengible to light, the pupils being
contracted to the size of & pin's head, and the conjunctive injected, The body was ingensible to pricking.

The treatraent T adopted was cold water douching from a height ; while, by fanning and by opening
doors and windows, 1 tried to render the room as ¢ool as pessible ; but its temperature remained very high.
Unfortunately, there was no cooler place to which to remove the patient. I applied a blister to the nape
of the neck. After a time, relazation of the pupils cecurred, and the surface temperatire diminished.
However, the breathing became more and more neiey; fieces were passed inveluntarily ; a cold clammy
sweat spread over the body; and the pulse became slmost imperceptible. T then discontinued in great
measure the douching, Counvulsive movements now affected the tongue; and in a short time the muscles
of the body were similarly affected, so that the patient bumped up avd down on the trestle on which he
lay. The convulsions did not in the least spread to either arms or legs. The breathing became
extremely noisy, and in about five hours frem the time of seizure the patient died.

In this case it may be noticed that the patient was predisposed to an attack by his low
gtate of health, his want of sleep duting the preceding nights, and his imprudent habits. The
time of seizure was about 4 P.M., when the maximum temperature of the day occurs. Evidently,
the body was excessively overheated, and vaso-motor paralysis, with great pyrexia, consequently
ensued. I could not obtain amy trustworthy temperatures. The means of treatment at my
digposal wera very inadequate. Ice could not be obtzined ; and in this case the first indication,
to my wind, was to reduce the body heat at quickly as possible, as the blood iu its overheated
condition was acting as a poison to the nervous centres. The convulsions only occurring in
the trunk was an unusual symptom. '

During this trying period of heat, whiéh claimed one vietim from ameng s, the natives
suffered very much. Complaints of want of sleep were loudly expressed, but T heard of 0o
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cases of sunstroke. This disease is, however, well known to the Chinese. I may here appositely
quote the following passage from Mr. E. C. BaBer:—

Heat spoplexy, known in Ssi-ch‘uan ns Lei sstf, or death from exhaustion, i3 & common and
weli-known cause of death among the Chinese, and there is, in my poor opinion and experience, no reason
to suppose that foreigners are more liable than mnatives to suffer from it.  The latter, no doubt, resist
esposure to the direct rays with greater impunity, but they are on the other hand less able to bear
up againet the weakening effects of a long period of exceptional heat, though relieved by the constant
use of the fan and the habit of sleeping naked. The nightly attacks of musquitos are not a whit less
formidable to the Chinpman than to the Englishman, and much severer cages of the inflammation known
a8 prickly heat may be found among the Ssii-ch‘uanese than among the Buropean colonists of Hongkong
or Shanghai,

A native of Chékiang who was with us volunteered the informstion that in his province fatal cases
of sunstroke are unknown, althongh pecple sometimes die of drinking ecold water. In his opinion, the
Ssli-ch*nanese are more susceptible, on acvount of the thinness of their skine *

It appears that the Chinese have great faith, in such cases of exhaustion, in their
favourite practice of acupuncture.

ApstracT from METEOROLOGICAL TABLE.

THERMOMETER {FanR.}. BaROMETER. Barx.
1882, — i e e i i : ;
Highest, | Lowest. ﬁ:{;::ﬂg: i::r:ge Highest. | Lowest. If’?}f:;i ' ﬂ“ﬁ:;;
o ) o o :
April..oovir 8z I 43 &6 56 o9 73 29.55 i 5.38 16
MAY e 8y S 57 77 67 2080 | 2044 932 17
June . 83 &7 79 72 2085 | 2935 8.96 : 22
Julyei 93 70 86 46 29.87 29.48 6.83 [ 20
August e o7 69 93 77 30.01 29.57 307 | 7
September coccoovenn 1iannan. 87 | 59 76 "o 30.19 20.81 5.22 E 17

* Travels and Researches in the Imterior of China; by B. CULEORNE Basem, pp. 11, 12 Londen: Murray, 1882;
Published for the Royal Geographical Society,
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Dr. G. R. Uxpsrwoon’s Report on the Health of Kiukiang for the Half-year
ended 30th September 1882,

TaE health of the foreigners residing at this port was very good during the first four
months of the half-year, but the two following were marked hy an amount of sickness unusual
in Kiukiang, The season was comparatively cool up to the middle of July, and the rainfall
less than last year. We had, however, a great rise in the river, which was higher than it has
been at any time within the last 10 years. In July and August the greater part of the Foreign
Concession wag under water, though in ounly three foreign honses was the ground floor covered,
and hundreds of people, in the streets outside the city and in the snrrounding country, were
fiooded out of their homes. Staging and boats were the only feasible means of getting about
in the Concession and the Chinese streets behind.  There was no loss of life in this neighbour-
hood, the rise heing so gradual that people had ample time to prepare for removing to higher
quarters. So long as the river continued to rise, there were few ailments. After it had fallen
a few feet, cases of intermittent fever and dysentery began to crop up, which could only be
ascribed to the decaying organic matter left by the flood, and the putridity of the water itself,
where it was stagnant. ' On the Bund, where the water was comstantly in motion, and where,
when the flood began to subside, it quickly went away, the ground was dried at once by the
sun, and there was not a single case of fever. In the Dack street there were nine cases of inter-
mittent fever in six weeks. The water was under the floors of all the honses, and the lake behind
having an imperfect outlet, it became stagnant, and at times developed a most unpleasant odour.
It is not yet known whether there was more fever than usual among the Chinese. Certainly,
in many instances families were driven from low malarial grovnd to camp on the hills about
the city, and thus they had a chance of escape. Possibly, too, the washing away from the streets
of the accumulated filth of years might lessen the amount of sickness due to that cause.

One oase of Asiatic cholera was landed from the s.s. Pekin in Angust. The patient, a native
firoman, was in a state of collapse when carried ashore, and died eight houwss after, and 24 from the
time of his seizure. There were, it is said, several other deaths from cholera on the river steamers, but
none in Kiukiang, sc far a8 my knowledge goes.

The following is a short résumé of the principal disesses treated during the half-year —

Towards the end of April & member of the Roman Catholic Mission of Kiangsi came under my
care for dysentery, which had lasted more or lesa for two years, He was put on milk diet. Ipeeacunnha
anpd opium, and sstringents by the mouth, were tried, without any beneficial effect. Huemata, containing
1 drachm of nitrate of silver to 3 pints of water, at a temperaturs of 98", were then ueed, as recom-
mended by Dr, 8. MaceenzZiE* At the end of eight days, during which he bad, in ali, chree enemats,
he was so much better as to require no further medicinal treatment. G

* Fancet, 1882 ; i, 640, 681,
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An interesting case of varicella prurigo, only less marked as to the itching than the case
recorded by Mr, HUTCHINSON in his Climical Lectures, seems worthy of notice :—

H. B. H., » strong, healthy child, of fair complexion, fed partly by his mother and partly with cow's
milk, had good health up te January last, he then being four months old, and teething not begua. In
that month, after slight fever, lasting one day, an eruption of rosy papules, in all, perhaps, 6o or 8o, and
secompanied by itching, wad wvoticed on his hesd, back, abdomen, legs and feet, the moles of the feet
being especially affected. On the brenst and arms there was no eruption. Next day, when seen by
me, many of the papules had become vesicles, filled, some with a clear, und others with a slightly turbid,
fluid, and & number of fresh papulss had come out, The diagnosis wag varicelln, and knowing that people
had accegs to the child who came from houses where there were cazes of variola at the time, he was
vacoinated at once.  On the third and fourth days, some of the vesicles had dried ap, others were now
umhbilicated pustules, and others that had been broken were covered with a scab, and fresh papules were
still appearing and maturing in the same way. Some of the pustules enlorged, leaving small scab-covered
uleers, which healed in from 8 to 10 duys from the begineing of the eruption. The vaccination ran its
course without apparently being affected by the varicella. Fzcopt a little annoyance caused by the
glight itching, and soreness of the pustules, the child was quite well, and took food as usua), TFresh
papules continued to come, in diminishing numbers, till the end of March, when the eraption disappeared.
The orly treatment adopted wis tonic, viz., quinine in small doses, and the compound syrup of phosphates,
with calamine ointment to the sores on the limbs. In May the eruption returned, snd was more trouble-
some on the seles, toes and legs than before, and the vesicles were larger. With it there was a littie
itching, but not marked. The former treatment, with s change fo the hills, was advised. After a
month at the bungalow in the Lushan the eruption quite disappeared, having lasted six weeks, and the
patient’s appesrance was more healthy. In the present month—October,—the child being feverish with
teething, the eruption returned in the same situations as before. Thig time the itching has been greater,
though not a special feature, and the feet were swollen where the papules appeared. At the time thig
ease came under observation ne patients with varigella came to the hospital, but small-pox was prevalent
in the city.

Intermittent Fever.—Tu April, a case which had lasted one menth, in a new-comer to Kiukiang,
was much benefited by the change, and was cured before the cnd of the mouth, Three cases of
imtermittent, and one of severs diarrhees, were treated I May and Fune, aud sll did well. In July, ons
patient who hnd had intermitteni for months in the inferior, and two others suffering from the same
disease, came under treatment, and recovered quickly.

In the beginning of August, a case of dysenteric diarrhoea—in pregnancy—came under
my care.

Though in a new resident, it proved most intractable from the first. Under milk diet, opium,
bismuth and ipecacusnhs, internally, and large warm-water enemats, it was a little better, when labour
came on at the full term, and nearly three weeks from the beginning of the disease. Tle labour was
netural and fairly easy, and the placenta and mewmbranes came away readily, and without any shred
being left bohind, so far as I could judge. The diarrhea wag most troublesome during labour, but
scemed Jess in the afternoon of the same day; the pulse was 8o, and temperature ¢8°.6. The following
morning the patient had = severe rigor, with temperature of 103°, quick pulse, and increased shdominal
pain and tenderness. Opiates, musterd plasters, etc,, were used to relieve the pain, and the wagina
was carefully weshed with o solution of carbolic ecid twice a day. The pain was removed, but the
diarrhos became worse in spite of all treatment, and the patient died ou the ninth day after her
confinement. That septic poisoning was the cause of death ia certain, but whether by absorption from
the uterus or of putrid fecal watter in the intestine is, I think, doubtful. The diarrhoss was brought
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- on by incautions exposure to a draught, the nighlis being very WAris. Daring the whole of her illness
the atmospheric conditions were unfavourable.

In the same month a cass of acute dysentery yielded readily to ipecacuanha in large
doses. Four cases of Intermiltent were also under treatmens, and did well, as did thiee
patients suffering from purnlent conjunctivitis. The latter disease was transmitted by
contagion from Chinese children. Seven patients with intermittent were also attended in
September, and one case of mild typhoid ran a favourable course. Three cases of acute
dysentery were under treatment also, and with & good result. In only one case of dysentery
was the type severe. One pationt suffering from gout applied for relief, and two cases of
venereal disease had a successful result.

At the Native Houspital there were, duriug five months—the flood compelling a vacation
of one month3400 applicants for medical assistance, being 200 more than for the whole
year 1881. The Chinese here, as in the other treaty ports, appreciate the benefit to be got
from foreign medicine, as is shown hoth by the increased nuwmbers and by the long distances
they come. Our chief difficulty now is to find means for building a good hospital and
carrying it on. The house used hitherto as & hospital is a damp, badly ventilated building
of one storey, and the drainage aud sewage arrangements connected with it of the rudest.
It is at present in use temporarily as a home for the sisters of charity who have just come
here, and meantime the patients have plenty of air space in a large godown. The foreign
residents, though subscribing freely, are few, and the Chinese who care to give are limited
almost entirely to those conunected with foreigners, and to members of the congregation of the
French Catholic Mission. The want of careful nursing and supervision has hitherto been a
drawback to success. That is now remedied by the sisters of charity undertaking the care
of inside patients; and I am hopeful that before next summer we shall have & building better
adapted to the work than the present, Among others, the following case is interesting:—

Ko Yicru, aged 19, assistant in an opiom shop at Hushih-peh, in Huopeh, was admitted on
26th March 1882, cowplaining of a tumour in the neck, which was a great hindrance to him in
his work. The patient, of slender build, 5 ft. 4 in. in height, and fairly well nourished, was seen to
have & large, ronnded tumour, ocevpying with jts base the whole of the posterior apd psrt of the anteyjor
triangle of the neck on the right side, and hanging down as low as the pipple. Its surface was smooth
and rounded, and st one point on the anterior faco there was an uleer 1 in. in diameter, the result of
an jnjury. To the touch it felt soft and homogeneous, and measured, from the mastoid process over
io the middie third of the clavicle, 20 in., and from the sternoslavigular articulation to the margin
of the trapesias, 19 in. The patient said that it was painless, hed been growing 13 years, and in-
¢ouvenienced him much, by dragging his head to one side. It was dingnosed to be a fatty tumour,
mnd on ita removal being advised, the lad and his friends consented, and the operation was dope on.
the zgth March. Consul Jawissow gave chloroform, and two incisions were made, beginning at s point
on the eame level with and § in. behind the angle of the jaw, passing over the tumour, and separating
from each other to the width of 2 in., 80 a8 to include the ulcerated piece of skin, mnd again converging
to a point at the middle third of the clavicle, The tissues were then reflected on either side, s0 88
to get behird the tumour, care being taken of the large veins, whick were mumercns, sud ligatures put
on them before division, where it seemed necessary. The whoie of the poaterior trmngle waa laid
bare in the dissection, and the upper part of the anterior as well, s lobule of the tumour passing behind
_the sternomestoid, which-—apparently somewhat atrophied—was exposed in its whole lenglh, as was the
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sheath of the common earotid, in the upper part of its course. The size of the tumour made it diffcult
to manipulate, though the ehief danger tc be apprehended waa the entrance of air into the cut veins, in
‘the acts of respiration. The tumour being removed, and the wound washed out with carbolic solution, the
elges were brought together with stitches, a drainage tnbe being left in. The skin was just enough to cover
the wouund, though ac little was removed, and now that it is healed there is a little pnckering at the
upper part of the cicatrix. The dressing psed was lint, soaked in carbolic oil 1 to 12. In four weeks
the patient was able to go home, the wound being entirely healed. An attack of intermittent retarded
recovery somewhat. The tumour was a capital specimen of simple fatty growth, aud weighed exactly
to pounds. The accompanying drawings give a good jdea of the appearance of the patient before and
after the growth was removed.

In June the following case of malignant disease of the eye-ball was treated with a less
fortunate result -

HY Juaneao, aged 4, residing at Siao-chi-kao, province of Hupeh, was admitted to the hospital
on the 6th June, suffering from a fungating tumour, the size of 2 mandarin orange, protrading from
the right eye-ball. This growth, the parents said, had come in three months, wes rapidly iucroasing,
oocasionally bleeding, snd now and then painful. The child, still being nursed by his mother, was
Mot apparently suffering from the disease coustitutionally, and te give a chance of recovery, extirpation
of the contents of the orbit was advised, it Leing explained at the same time that the probabilities of
recovery were as 1 to 10, even with the operation. The parents having consented, the tumcur, with
the contents of the orbit, which were matted together, was removed, as far as possible, with koife and
-8cissors, and the bleeding readily checked by a stream of cold water. The edges of the coujunctival bag
boing held apart, chloride of zinc pasto sproad on small pisces of lint was plastered all over the surface
of the orbit, the lint being kept in position by a piece of dry cotton, as recommended by Lawsos.
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A compress of lint and a roller corapleted the dressing. The child had mueh pain for the first.eight hours,
and, unfortunately, part of both eyelids sloughed from the extension of the action of the chloride of wine.
In 10 days the slonghs caused by the caustic separated, leaving a clean, healthy-looking surface. Mesnn-
time there was slight swelling over the parctid gland on the same side, which developed a firm, hard base,
with a small abcess ou the surface. Withic four weeks it was evident that the disesse bhad recurred in the
parctid, by that time the eye heing entirely healed. Nothing further could be done.

1 am indebted to Mr. Harbour Master Lanp for the following meteorological data:—

|
TEMPRRATURE, MEAK, l RampFalL,
1882, ___,_..___ﬂ,___.___&.,__.[m_ ______ e
Maximum. | Mintnum, ] Nu. of Days. ] Inches
| L
APl e e e | 65.12 " 56.04 ’ n } o
BT cee e ieiaer et e e e e e e 16.0% [ 68.33 10 i 10
JUBE Lo s e et e e et e e aee e $o.50 i 45.48 I } 145
JRIF o i e e e | 83.05 77.08 I2 ] 1841
Aupust I} 83.50 ‘ 40.26 3 13¢
September J 79.56 44.02 ‘g ] 248 i
! / i
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Dr. W. A. HexpersoN's Report on the Health of Ningpo for the Half-year
ended 30th September 1882

THE hot season of 1882 has been extremely cool for Ningpo. For the four months, June,
July, August and September, the maximum temperature was 77°9, and the mean minimum
74".7, the former being about 3° less than that of the two former years, and ;7°.5 less than that
of 1879. Throughout the season there was a great deal of rain. In June, rain fell on 12
days; in July, 15; in August, 12; and in September, 11. Further, without almost any
intermission, there was a daily sea breeze, which, together with the coolness, was productive
of as reasomable a degree of health as is compatible with such a region as that in which
Ningpo is situated. Another circumstance which must have contributed to the health of the
community was the cleaning out of the drains. They had been neglected for many years, and
in Mareh last it was decided that, though late in the season, it would be a lesser evil to allow
them to remain festering throughout the perjod of the greatest heat than to make the attempt
then. The operation extended over a fortnight, beginning on the 24th March and ending on
the 7th Aprml. It consisted briefly of scooping up the accamulated filth, which was thrown
into the river. Before beginning the cleaning proesss, through the Superintendent of Police
the residents were advised 1o take quinine throughout the period; so far as could be loarned,
the advice was acted in accordance with, except in the case of two individuals, who both caught
fever. In the one it took the form of the continued type, and in the other it lasted 24 hours,
and was accompanied with vomiting and purging.
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Dr. D. J. Maccowanw's Report on the Health of Wénchow for the Year
ended 30th September 1882

Dyamne the past yesr the few foreigners who reside at Wénchew enjoyed exemption
from disease, but the geveral publie health suffered interruption, owing to an exceptionally
protracted rainy sesson, febrile and choleraie maladies provailing more than usual, the poer
being the chief sufferers, who, beside being badly honsed, soffered from the enhanced price
of rice, which the rains caused by injuring the crop. It 18 1o be {oared that the latter half
of the year will not prove more favoursble in & sanitary point of view. Unfortumstely,
opportuntty for investigation of disease mu longer exists af this port, owing ta the remaval
of the Inland Misston Hosplial, under Mr. DotvrrwaAlTE, to Chefoo.

The rains, to which this iopeirment of the ordinary health of this region iz Que,
commenced esrlier, continued longer, and were more eopious than wsual,—occasioning disastrous
flacds throughout the catchment of the porthern portion of the Naushan range, causing
destruction in the south-western portion of this provines, sa well as of Southern Kiangsi
and Aohwei, and inundations of the Poyaug Lake snd Lower Yangtze. The occurrence ig
too recent to Ascertain how fur these disasters have proved causes of disease.

CHINESE EPIDEMIOLOGICAL NOTES.

Promioenes is given ¢o the subject of epidemics in the instructions conveyed in the
Cireular of the Inspector General inangurating these Reports, investigstions of which call
for extensive surveys; s report on the heslth of any one port may therefore, I assume,
include reference to disenses that are found prevailing through the Bmpive at large.

Information tespecting epidemios in the ioterior is supplied by correspondents of
Chinese newspapers; these form the main source of the facts herein sabmitted: it is thevefore
mengre, but not an nonaceaptable contribuiion to chiroatal and epidemiological scienve.

These Chinese medical notices take cognizanes, it will be observed, of meteorologival sand
wolluric influsnces as causes of disease, the exceptionally abnormal charaeter of the westher
during the summer of 1881, snd the following sutumn and winter, farpishing apt illustrations.
The abnormalities consisied in a series of typhoons, of which there were a scove, some of them
extending late into the sutump, Then followed an “open winter” which was coineldent with
a ike condition of westher which prevailed over the northern portion of the Eurcpeo-Asiatic
continent; st least, the winter was noted in North-eastern Eorope as aw unprecedentedly
mild one. In Northern Chine, rivers snd barhours expsrienced the ice blocksde later, and
the thaw oecurrad carlier, than uwsusl At the same tupe, barometric rendings, which are
always high in Chine during the winter, indicated a preseure greater than hed yot been
observed. Ouly statistieal information can determine what offect those abuormal meteoro-
logical conditions had ou the public health; and in the absevce of vital statistios, wo may
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make some use of the consensus of *folk lore” This much is clearly discoverable, that while
the atmospheric conditions affected an extensive area, there were no widespread epidemics
corresponding to the cyclonic and anti-cyclonic phases that prevailed, those that are reported
being local and sporadie. :

I append all that has found its way into Chinese newspapers on the public health
during the two semi-annual periods under review, divided into the four seasous,—a plan that
accords with Chinese usage, which regards certain types of disease as more or less prevalent
at certain periods of the year; for example, in spring, () infectious and contagious maladies
prevail, #s typbus and small-pox ; in summer, () spasmodic cholera; in autumn, () diarrheea
and ague; and in winter, () non-malignant fever.

Ocroser, NovexBEg, and DeceMBer 188r1.

Nawgine {the ancient capital, situated on the right bank of the Yangtze river)—Referring to the
early sutumn, the reporter notes numerous sunsirokes due to untimely heat. Showers that fell on the
2oth September brought down the temperature, but it scon rose again, so that perspiration, even nt
rest, was excessive, and sleep unobtainable by might,—a state of things which was followed by a virulent
form of cholera, from which children suffered most.

In the autumn there was a remarkable mortality among field rate at Nanking., It was first
observed on the opposite side of the Yangtze, scon after in the western suburbs of the ancient capital.
The animals emerped from holes in dwellings, jumped up, turned round, and fell dead, Baskets snd
bozes filled with their bodies were cast intc the canal. Their colour was darker and their tailn were
shorter than the common rat. Hers was evidently a subsoil poison, which affected the animals precisely
in the same way as the malaris of tbe Yiionan pest (which extended to higher animals and to man).
Happily, the subterranean miasm at Nanking did not affect animals that live sbove ground, nor did
subterranean animals communicate the disease in any way.

SoooRew (in a lacustrine region, situated south of the Yangize, on the Grand Canal,—the centre
of silk oulture; ome of the most populous and fertile portions of the globa).——During the preceding
sunmer, owing to alternations of cold winds and excessive heat, agues and bowel complaints raged with
violence, children being the chief safferers. It was given out that the God of Pestilence had descanded,
and people, discarding doctors and drugs, erowded the temples, entirely neglecting treatment,

The ill-health of summer extended into autumn ; diseases prevailed beyond the capacity of doctors
- to give due attendance om the sick,—the cause of the maladies being uatimely cold winds, with inter-
niiasiona of extreme heat. Ague and dierrhoea wers most prevalent and were very fatal, especially among
children over 1o years of age, many of whom died the day they were attscked. In some cases whole
households were prostrate at the same tirme.

YaNooHOW (north of the Yangtze, on the Grand Canal; topograpbical features like the latter
region).—After the summer the heat became more intense, and numerous fatal cases of cholera ceourred,
but two out of 10 proving curable. At the same time a murrain prevailed among oattle, horses, pigs,
and dogs Similar accounts, except that relative to mutrain, came from Ningpo and Hangehow; ae
Shanghai slso suffered, it is probable that disease was unusually rife throughout the coasts of Northern
Chékiang and Kisugsu. ‘

Hangow, 22nd Novemwber.—Since QOctober the weather has been preternaturally warm, summer
tlothing being in request, and mosquitos abounding; comsequent on this unseasonable heat, there haa
been much sickness, but not of a fatal character. There was much mortality among hens; they were

suddenly seized with fits, expiring at oace.
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Jaxtwany, Feeruary, and Magrca 1882,

Hancouwow {on the Chéient‘ang river, at the head of a great estuary, where commences the Grand
Canal).~-It was reported early in February that the winter wenther had been characterised by fluctuations
of heat and evld, whichk caused a larges amount of mflammatory disease among children, who fell victims to
throat maladies, for which there wae no remedy, the diserder proving fatal in a few hours (diphtheria);
and at the time of writing, small-pox existed, children being attacked notwithstanding every precaution
wag taken to keep them in-doors, and by strict dieting. Besides, inoculated persons, between the age
of 40 aund 50 years, wera confined to bed, their faces being govered with pustules; these coases, thongh
severe, were not fatal, recovering in the course of seven days. Doctors eaid it was due to suppressed wind
in the system, and to umseasonable weather,—sudden alternations of hesat and cold,——and helonged to the
variolous class of disorders: a “water pox” {varicelia?). Tis existence augurs well for a healthy spring.

Soocmow,—It was thought that as the summer and autumn were uuhealthy, winter would bring
an improvement, but intractable diseases still prevail, and now puerperal fever exists, not one in 10
recovering ; it has been found incurable. Within a few daye several tens have sucoumbed. Another
account states that typhoid fever raged to such an extent, particularly among women, ns fo cause an
increase in the price of woven fabrics.

Yanconmow.—The warmth of last winter indicated, with its snow and raim, a fruitful year, but
the cold, or negative principle of naiure, being unable to cope with the positive or warm principle, disease
heenme rife, particnlarly of the throat, among young children, who died a few hours after being attacked,—
an utterly inexplicable circumatance.

Apnin, May, and JUxe 1882,

Navging.—A mild winter and paucity of rain caused an unhealthy spring; the ordinary maladies
of the season show & disposition to assame a chronic form, being cured with diffeulty.

NaxcHanG (on the southern shore of Poyang Lake), May.-——The very changeable weather during the
past season—unseasonable rain and sunshine, heat and cold alternately prevailing, followed by a furicus
storm, brought a depgree of c¢old that ecansed extensive sickness, although not of a fatal character, yet it
wag cured with difficalty. The disorder resembled ague, but ague it was not; one day the patient would
be better, and the nest day worse,—a somewhat peculiar malady, and one to be gnarded against. This
region has also suffered from a pig murrain.  Those who ate the fesh were attacked with boils.

CaxToy, 1oth May—This provinee has suffered from want of rain, causing a loss of half the
erops in some districts. There was much sivkvess, children being the chief sufforers. A rainfall abated
the evil.

JuLy, Avaust, and SEPTEMBER 1882.

Yaveomow.—In July this city and the adjacent region were revisited by cholera. In the year
before, 40,000 fell victims, and now the epidemic is raging with greater viclenee than at that time. Oan
that oceasion the disease came from the north and went south. This year its course has heen reversed;
it approached from the south, travelled nerthward; the choleraic wave reached Tientsin and Peking in 2
mild form. A month later this unfortunate region was visited by three types of disease. The first chiefly
affected men; it was caused by cold wind suppressing the surnmer's heat, inducing fever, which became
irregular, some cases experiencing & change between the seventh and tenth days, when the heat gradually
gubgided, and the patients recovered ; others, changing hetwsen the third and fifth days, presented petochise
over the entire body, and suceumbed. The secoud form of the epidemic appeared chiefly in women, who
first suffered from chills, followed by fever, which did not subside; it was attended with<n dry mouth.
Cooling remedies were of no avail. Ounly two or three out of zo survived. Thirdly, chiltiren guffered
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from fever, followed by cold, while the whole face broke out into blotches, a8 in messles; when the eruption
came out distinctly the patient tock a favourable turn, otherwise the disesse changed to a throatlecking
malady, and terminated fatally.

Camrow, 18t Angust.—An epidemic has suddenly appeared in this city which makes its first
attack by an excessive thirst and profuse perspiration, afterwards there is s flow of saliva, then the tongue
retracts, and the patient dies of suffocation. Doctors direet that in such cases heated lard should be
dropped on the tongue, to resture it to position.

Haxgow {on tbe left bank of the Yangtze, at the embogue of the Han river).—Native doctors
roport the existence of diarrheen in the antumn, which when not treated at ite commencement becomes
intractabla.  Agues were uncommonly frequent at the same time, and in the cases of the crews of junks
that had conveyed rice to Shantung iu the spring, it was often fatal, 'These men retwrned from their
voyage with diarrhea, the water and food of Shantung not agreeing with them, and hence the ague proved
too much for them.

SoocEow.—This city also suffered from a virulent form of ochclera. [t was preceded by agues
and dinrrheas ; these bast ngsumed a chronie form,

Nizgpo,.—At the close of summer there was a cattle murrain at Ningpo, in consequence of the heat ;
it extendsd to horses, doge and goats. An epidemic affecting domestic animals generally, such as this,
is an unusual oceurrence. Cows and buffuloes died after having two or three watery stools, their illness
being of a few bours duration. The year 1878 was remarkable for the virulence of this disease, exceeding
what living men had before known,—8c per cent. of the cattle perishing. It was not a new disease, but
one well known, only uppearing at that time with greater intensity. Since then the disesse has appeared
each sutumun.

The mountains to the south of Ningpo, in Féng-hua and Tai-chou, appear to be the
habitat of a microbe (Basillus anthracis?), the organism of the splenic disease in cattle, from
which that region is seldom free. The equine disease that prevailed simultaneonsly was probably
glanders; ponies at Shanghai suffered from that malady about the same time. Coneerning
the canine epidemic, information i yet more meagre. The animals were suddenly seized
with tremors, and speedily died, somewhat as dogs in China are known to perish when

_their hearts become clogged with filaria. Ningpo seems to suffer from an undue proportion
of rabies; no year passes without the occurrence of several fatal eases of hydrophobia.

Norrugsy Formwoss.——A detachment of troops from Hunan posted in Northern Formoss all
suffered from fever ; the type is mot reported, only that it was of a fatal character. It has Leen found
that moen from the iuterior of China are less easily acclimatised than those from the adjacent coast.
Excessive rains at this period, and the employment of the soldiers as road-makers, contributed to

render them more susceptible to disease ; and the absence of suitable medieul attendance served to increase
the disaster,
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Dr. B. 8. RineEr’s Report on the Health of Amoy for the Halfiyear
ended 30th September 1882.

DuRING the past summer the health of the foreign community was fairly good, and
the port was singularly free from epidemic disease. Six births and two deaths have to be

reported.

(One death oceurred on board s steamer ontside the harbour, in the person of an engineer who
ghot himaelf with & revolver while alone in his cabin, The steainer put into Amoy, and the body was
brought on shore, where a postmortem and inquest were held. The examination showed that the
pistol had been fired into the mouth, the bullet shattering the orbital plate of the muperior maxiily,
the lateral plate of the ethmoid, and the lesser wing of the sphenoid, and lacerating the anterior portion
of the left cerebral hemisphere. It was found lodged in the substance of the brain, just heneath the
dury, mater.

The second case was caused by drowning, and happened to a little girl, the daughter of a captain
of oue of the sailing vessels in the harbour, during & collision, in a heavy gale. The child fell overboard,
and could not be recovered at the time. The body was washed on ahore several days Iater, and identified.

Of the births, one was premature, the infant still-berp, at six months.
In the early part of the summer a case of chronic quotidian fever, attended by some
unusual and interesting symptomws, was treated.

The patient was a visitor, and had for several years resided im North Formoss, where, not long
after his arrival, he contracted s malariows fever, which tronbied him, on snd off, ever since, the least
exposure to sun or wet frequently bringing on an attack.

During the sammer of last year the patient suffered severely from boils, which were sometimes.
g0 serions as to confine him to bed for several days. In the winter of the same year he caught a
violent cold, which terminated in bronchitis aud asthwma, snd lasted watil the spring, when, again, his
old enerny, quotidian fever, returned with great violence, the bodily temperature reaching on oue oceasion,
in the evening, 106°.4. Next morning it bhad fallen to 9g”.4, and frequently, after a very bhigh eveniang
reading, the temperature was found in the morning to be almost 1° belew normal,  After continuing
for three weeks, the patieut wus advised to leave Formosa, which he did, and arrived in Amoy on 24th May.

On examipation, no enlargement of spleen or liver was observed, but seversl indolent, elastic
gwellings were found. Of these, the worst were situated one over each buttock, and were so extremsly
painful that the patient was unable to lie on his back. After careful examivation, I came to the conclusion
that the swellings woere collections of pus. After consultstion with my colleagues, Dre. McLaiss and
McDoveary, I proceeded to aspirate one, from whick J drew off several ounces of landable pus. During
the next 1o weeks, between 3% and 4o ounces of pus were drawn off from five separate collections. Those
in the buttocks were very deeply seated, the point of the aspirating meedle in one instance touching
the surface of the bone before the matter was reached. A steady course of guinine, in 4-grain doses
was administered with much benefit, and the patient left for Japan early in July. He returned at the end
of September free from fever and without any sign of further purulent deposit.

The question arises as to the cause of these purulent collections. Were .'!:hay an effort
of nature to cast off some effete material from the system, congsequent upon the malarious.
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poisoning, analogous to the crops of boils which frequently follow severe cases, or were they
-due to some blood-poisoning, irrespective of the febrile condition ?

Several obstinate cases of diarrhwea, with dysenteric symptoms, occurred, but eventually
yielded to treatment. In such cases I find the exhibition of astringent enemata, such as
acetate of lead and opium, most valuable, These enemata should be small, not exceeding from
2 to 4 ounces. These, if slowly introduced, are readily retained for hours, and exert the most
comforting influence upon the irritated intestine. They may he repeated once or twice daily,
according to circumstances. At the heginning of this Report I remarked upon the freedom
-of Amoy from epidemics. This is the more surprising seeing that in Manila cholera has heen
raging for some time, and that there is direct steam communication between Manila and this
port. Previous to the quarantine regulations, which were afterwards carefully enforced, many
hundreds of Chinese passengers were landed here, two of whom died of cholera shortly after
arrival. Several other deaths were reported to me in the immediate vicinity of the inn where
the ahove cases occurred, and I anxiously inquired during the pext few weeks for any further
mortality, but though a few cases were from time to time reported, the disease did not spread,
and thus the ¢ity of Amoy escaped an epidemic. This, I think, was partly due to the fact
that the passengers brought from Manila were for the most part non-residents in Amoy, and
probably left the town witheut delay.

It would be well if lay vesidents could be brought to understand that an outhreak of
cholera may commenee slowly and insidiously, that cases may at first be few and far between,
and that still a town may be in imminent danger of a severe epidemic without necessarily a
sudden and sensational death rate occurring. This knowledge might to some extent prevent
the apparent surprise caused by the refusal of health certificates and the adoption of other
samitary measures necessary under such circumstances, and pursued by those in a pesition
to form an opinion in the matter.

Dr. McDougALL, in charge of the Kulangsu Hospital, has supplied the following notes
of a case of suicide, which probably terminated somewhat more slowly than was originally
intended :—

Ne Kis, aged 17, » bonght female servant, belonging to a Chinese merchant in Amoy, attempted
to commit suicide by swallowing 1 ounce of caustic alkali on the 18th April last Almost immediately
after taking this poison she was seized with a violent attack of vomiting, the vomited matter con-
taining & good deal of blood. Oun the zxst April she was admitted into Kulangsu Hospital, very weak
and pale, eyes sunken, and lips, tongwe, palate and uvula covered with sloughs. The unsuccessful
sttempts which she made to swallow caused her great pain, and were followed for some time by violent
retching. ‘There wass much tendermess on pressure over the abdomen, especially the region of the stomach,
and alse over the throat. Her skin was dry and hot ; pulse 120, and very feeble ; temperature, gg° F.; and
eIpression very anxious

Finding that the process of deglutition was gquite impossible, she was given freguent nutrient
-énemata, amounting in the day to 5o or 6o cunces of beef-tea, eggs and milk, to which, when much pain
wag complained of, laudanum was added in small quantity. Sleeplessness was treated by subentanecus
wjections of morphia of from I to L grain. During the time she was in hospital she slowly and steadily
improved as regarded the circulation and general condition. The slougbs on the lips, tongue, ete.,
-gradoally ssparated, leaving clean ulcers, whieh quickly healed under a chlerate of potash mouth-wash.
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The nutrient enemata, which were retained for three or four hours, were continued all the time she was in
the hospital. The temperature occasionally rose to 101°, but the administration of 1o grains of suiphate
of quinite in one of the ememata scon brought it down to go” again. After the mouth and thront got
well, the patient made frequent attempts at deglutition, but without suocess. Many uunsuccessful efforta
were made to pass bougies down the cesophagus, till at last, on the 2nd June, a small-sized bougie was
passed through one sfricture at about the level of the thyroid cartilage, but after passing 6 inches beyond
this point, it gtopped. Subsequent sitempts at getting it lower proved fruitless. Notwithstanding all
this, the patient, on the &th June, for the first time swallowed a little conpee and milk, This was followed
by preat pain in the stomach, which was relieved by the constant application of warm poultices. The
quantity was increased every day till, on the 13th June, she swallowed a large tumblerful of beeftea and
the same quantity of miik. It took a long time to get all this down, as the patient could take only a
very small quantity at & time. The rectal injections were continued. Tmprovement was now rapid ;.
but, unfortunately, the girl’s master, without any wartming, removed her from the hospital on the r4th June.
The Chinese house surgeon was sent over to Amoy to ask him why she was taken away, and to impress
apon bhim the desivability of at once allowing her to return. His reply was that she had gome into the
country, and would soon be ail right. Four weeks after this, news ¢sme of her death., Particulars as to
the symptoms preceding death could not be obtained. It is most probable that the cessation of nourishing
enemats, and the absemee of any sufficiently wourishing food that she could swallow, simply brought on
. death by starvation. _

It is worthy of note that this patient lived for 49 days without swallewing the smallest quantity of
food, either fluid or solid, and that, in epite of this, she derived so much nourishment from the enemats
that she actually gained in weight.
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Dr. J. F. Wares's Report on the Health of Canton for the Half-year
ended 30th September 1882,

OLD residents here comsider that the summer just now terminating has been an
unusually trying one, owing to the cowmparative absence of rain in and about Canton, and
also to the very severe heat. Notwithstanding this, the health of the foreign community has
been very good, and, with the exception of one ease of enteric fever and another of long-
standing liver disease, there has been no serions sickness here, nor have 1 beard of any
extensive outhreak of disease among the native population in the city.

The chief diserses ocewrring were fevers,—the majority of which were very mild, lasting
only a few days,—diarrheea, geueral cases of liver derangement—but, with one exeeption, none
of serions importance. Cases of hoils were numerous and troublesorne, but relief was generally
experienced from the internal administrasion of ealeinin sulphide and the Jocal applcation
of belladonna. During the past half-year therc have been two births aud one miscarriage;
the latter happened during the third month of pregnancy, and was notable for the almost
complete abseuce of hwmorrhage. Two Chinamen in foreign employ died from hydrophobia.
The following are some particulars ——

Ou 8th Aungnst, fonr Chinamen were bitten by s young dog, a retriever, which had some days
previously exhibited symptoms of distemper. The animal, anfortunately, was at once destroyed, so that
aceurete information ns to its precise condition wius not obtainable. One man had a portion of his
finger cleanly removed, and, in ¢ousequence, lost a large quantity of biood, Another had 4 slight abrasion on
his leg, but his clothes wore not perforated. The two unfortunare men whose injuries terminated fatally
bad Incerated wounds on the fingers. It was not until several hours after the hjories had been received
that T first saw the men, and then [ at once freely applied nitric acid.  Afrerwards, all the wounds
healed kindly under water dressing, On the moming of zznd September I was summoned to visit one
of the men, a watchman i the Customs. He had taken ill on the previous day with rigors accompanied
by great prostration. When I saw him he was dying from slow asphyxia, the effect of spasm of the
respiratory rauscles; his month was flled with frothy flaud, which be frequently attempted to get rid of
by spitting.  He hiad frequent and severs convelsive seizures, nod was unable to swallow soything, evincing
much horror when u atimulant was offered him.

The other patient was a policeman employed by the Bhamien Municipal Council. He wus very
apprehensive from the time he was bitteu. When the wound healed he returned to his duty, but after
a short time began to complain of prin in the region of the heart. The death of the other man
had a very disastrons effect on him, for he quickly gave up work, tock to his bed, and ealled in three
Chinese yoedionl men, who promptly took his cose in hand, and proceeded 4o treat him vigorously, On
26th Septerber 1 was asked to visit him; he was in bed, and every few minutes was seiged with strong
convulsions, which had fixst commenced eatly that morning, and which the slightest cause sufficed to
excite, such #s a noise or a glight current of air produced by a person moving in the room. He was
perfectly mensible, and was both able and willing te take finid imto the mouth, but was altogether
unable to swallow, owing to the spasm which the attempt excited, He died late the same evening from
exhaustion, the Tesuls of frequent convulsions.

I was most shxious to try the effects of subcutaneous injections of curare, but was
unable to do so in either case, as the patients were surrounded by excited relatives, and were

4
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under the care of Chinese doctors. I may remark that in both casez I carefully locked for
the presence of vesicles or pustules near the frwnum of the tongue, which are described by
Dr. MAROCHETTI as existing at an early period of the disease, but in neither case was I
able to discover anything of the sort, At a later period I found that the sub-maxillary and
sub-lingual glands were enlarged, and the smail burse which normally exist in the loose
areolar tissue under the tongue were very prominent.

Mr. GuntrER, Harbour Master, has furnished the following abstract from the meteoro-
logical tables for the balf-year ended joth September 1882 :—

ApsTrACT from the Cusroms METEorROLOGICAL TamLEs from April to September 1832,
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Rrwargs.—During April, rain fall on 7 days, measuring 4.3 inches, against 20 days, messuring 11 inches, in the corre-
sponding month of last year. During May, rsin fell on 18 days, measuring ¥7.4 inches, against 14 days, mesauring 7.3 inches,
in the corregponding mouth of last year. Dhuring June, rain fell on r7 days, messuring 6 inches, againat 12 days, messnring
5.5 inches, in the corresponding month of last year, During July, rain feil on 15 days, measuring 11.1 inches, against 18 days,
measuring 8.15 inches, in the corresponding month of laat year, During August, rain fell on 12 daye, measuring 5.9 Inches,
against 19 days, measuring 9.7 inches, in the corresponding wonth of lest yesr. During Septamber, rain fell on 8 days,
mesguring 3.9 inches, against § days, measuring 2.5 inches, in the corresponding month of kst year.

Dharing April, the prevailing winde were from the B.E., the sirongest on the 26th, which averaged 1% miles per hoar
during the 24 houra  During May, the prevailing winde weve from the S.E., the strongest on the 1st, which averaged B mils
per hour during the 24 hours, During June, the prevailing winds from the 8.E., the strongest on the 1st, which averaged
9.2 miles per hour during the 24 houra During July, the prevailing winds were from the 8.E. High winds were experienced
on the I17th and t8th; the weather locked bad and threatening, and fears of & typhoon were entertsined ; average force
per heur for 24 hours, nearly 15 miles {on the x8th), Puring August, the preveiling winds were from the S.E., the strungest
on the 12th, when the velocity averaged 11 imles per hour for 24 hours. During Septewmber, the prevailing winds were
from the B.E.; the greatest foroe was noted on the 4th inst,, when the average velocity was 10 miles per hour for 24 hours,
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Dr. J. H. Lowry’s Report on the Health of Pakhoi for the Half-year
ended 30th September 1882.

Iy presenting the first Medieal Report from Pakhoi, dealing with the six months just
ended, it is very gratifying to be able to furnish almost a blank return of sickness so far as
the foreign community are concerned. The season has been a fine one, the extremes of heat
not being so great as in former years. The rains proper have been of a very limited character,
lasting only during the first two weeks of August. In the interest of the public health I have
during the past six months carefully weighed the advantages and disadvantages of this place
as a residence. It is not exactly within the sphere of a medical report te enter into a
lengthened description of a place, or give a history of its antiquity. It will, however, be
necessary for me to mention a fow brief details before speaking of the health of the district. The
toin is situated close to the sea, stretching from west to east, away from it. Forty feet above
the sea level there is a fine plain extending for miles in a south-easterly and south-westerly
direction. It is by no means bare or uninteresting, for here and thers, studded over it, are
clumps of bamboo and fir; and to the west there is a low range of hills skirting the sea.
The town itself, from its filtby eondition, is not only totally unfit for Europeans to live in,
but is positively dangerous, as poisonous geses are being constantly evolved. On the other
hand, it is questionable whether there are many places in China so suitable for residence
as in the plain, which combines all the advantages of the country and of the seaside. The
air is free from the ahominable contaminations of the town; a pleasant breeze constantly
blows, affording cool nights, and therefore refreshing sleep. There is no malana, and those
who have suffered from its effects elsewhere seem gradually to get rid of it after a residence
here. The drinking water I find to be good After coming here, 1 tock the earliest
opportunity of obtaining samples from the different wells, and subjected them to analysis,
with the result that only one was unfit for drinking purposes, the others being pure, or at
least free from ascertainable contamination. Sea-bathing can be indulged in with impunity
in the evenings, In the present age it is hardly necessary to speak of the advantages
of the sea-bath, acting as it does very powerfully on tissue metamorphosis. One of our
ablest therapeutists has said* “the sea-bath increases the process both of destruction
and of conmstruction of tissue, yet that of construction is in excess of that of destruction,
with the effect of inducing not only increased vigour of the functions of the body but
an sctual augmentation of its weight.” Walking exercise can. be largely indulged in both
in the early morning and evening, and those with a taste for natural history will find enough
to make their walks interesting. The place is also well suited for the more energetic
exercise of riding, which has also & considerable number of votaries, and which serves to keep

* Raxosr, Handhook of Thernpeuticr, oth ed., 1882, p. 49.
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the abdominal organs in good working order during the hot months. To sum up briefly, we
have the advantage of coel nights, a day temperature not toc high (through the whole symmer
90° F. has not been registered on the plain), good drinking water, sea-bathing, healthy exercise,
and absence of malaria,

I have preserved the following brief notes of a case of acute dysentery. Whatever
value they possess is due to the fact of the ease being the first that has been ecarefully
observed here.

P. D., st 48, seen early in the moruing, after return from & missionery tour through the country,
“during which be had muffered from centinual looseness of bowels, and had no treatment. Found patient
weak and depressed, sud complaining of thirst. Temperaturé normal; pulse, 6o, and weak ; tongue flabby,
dry, coated with elight fur, and indented by teeth. Great pain in both iliac fosss, especially left; pain
aleo along colon on pressure; no hepatic or splenic enlargement. Stools rosy, frothy, mueous, with
shight traces of fweces. Ipecacuanha not being procurable at the moment, a dose of chlorodyne was
administered, and a poultice of linseed and mustard applied to abdotmen. 16 amM.—Patient had been quiet,
and had a little sleep; one stool. Five graing of corpound ipecacuanha powder was administered every
six hours, with a diet of broth and milk, Evening.—There had been five stocls since reorning; pulse
weak ; much pain on pressure in iliac regions; unable to pass water. Administered hot hip-bath, with
immediate relief ; much urine passed,

Second Day, o aM-—1g stools, containing a good deal of blood, since 2 am Distressing tormina
and tenesmus ; much pain on pressure in iliac fosse.  Pulse very weak; temperature normel. Ipecacuanba
with bicarbonate of soda (5 grains of each) was now given every four hours. Diet—broth, and a little
milk st regular intervals. 1 p.M.—Pnlse a little stronger; five stools since morning visit.  Linseed
and mustard to sbdomen. Eveniug.—Patient has been constantly to stool; tenesmus very great. Tem-
perature normal; pulse weak. Enema of 3o minims of laudanum jn an ounce of starsh mueilage, which
was retained for ouly a short time. 1¥ P.M.—20 grains of ipecacuanha were administered,

Third Dagy, ¢ AM.—Not been to stool so often, but no ascurate record of frequency; tenesmus
pergisting. Temperature, roo®; pulse, 6o, a little stronger. Evema of starch and opium repeated.  Diet
as before. 1 P.M.—Ipecacuanhs and soda every four hours. Evening.—1r1 stools since v .. Temperature,
roc”.8; pulse unchanged in character. Repeated enema, and gave 5 grains of quinine, which latter was
repeated after four hoars.

Fourth Day, 9 am—Patient betier; five stools since 1 am.; has slept; tongue better; pulse
gmall ; tewperature, To0°; powders and nourishment continued. 1 P.mM~—Two stools, Evening.—Tem-
perature, 100”. Three stocls. Enems srd quiniue repeated.

Fifth Day, 9 awm—Patient much improved; one stool since midnight. Temperature, 100%;
pulse, 6o. Evening.—Temperatnre, 100%8. Gave 5 grains of guinine every four hours. Complaing of
Hatulence.

Sixth Day, 9 a.m.—Patient has slept ; one slight stool containing fwcal matter, Temperature, 99°.8.
Evening.— Temperature, g8°.8, Paiient made a good recovery.

Health of the Natives.—Considering the horrible condition of the town, it is surprising
that there shounld be any healthy natives in the place. Diseases of varions kinds are rife
enough, and the people are miserably unhealthy-looking, grest numbers suffering from
scrofulz, which shows itself widely in enlarged glands of the neck, disease of the bones, snd
sealy skin affections. Phthisis i8 also not uncommon, and many cases of syphilis in it tertiary
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forms have come under my notice, During the hotter months, both adults and children sesmed
-seldom free from obstinate erops of boils both on the body and scalp. To speak of the sanitary
-condition of this town is almost unnecessary, as, presumably, it is not different from other
Chinese towns ; but according 1o our Western ideas of sanitary laws, it seems hardly conceivable
how human beings can live among such filthy surroundings, In the strects, not the slightest
attempt at cleanliness is made; animal and vegetable substances lie decomposing on every side,
while the privies are open, and placed in the most frequented parts. The houses themselves are
little better than the streets, and during the spring I had an opportunity of leing in a large
number and noting their condition. In some, an open guiter of no depth runs through the
house, into which every abomination finds its way; and as these drains are seldom flooded or
cleaned, the stench is vile, while the floors are saturated with exerement. In spring, when the
temperature begins to rise after a dry winter, such as last winter was, a very sickly period oceurs
among these unfortunate people, due, doubtless, to the increased temperature acting on the soil.
There being as yet no dispensary here, any attempt at systematic cbservation or trestment
courts failure; but I feel confident that there is a large field for research, and I trast at
some fature time to record more than I can on this oceasion. I take the following case from
my note-book :—

Epitheliomatons Sore on Buttock.—Lin Pincsaty, ot 45 ; merchant ; cume under my notice in May.
He stated that he had been sauffering since July 1881, and that previvus to that he had been in perfect
heaith. Family history good; none of his relatives bad ever suffered from anything similar, During
April the sore became worse, sud he suffered much pain, especially at
night ; and he has Leen losing fesh, and complains of woakness. Patient |
found to be a fairly nourished man; not an opium-smoker. The skin to the
right of the sacral region was the seat of an unhealthy-lovking, irregular
ulesr, in size about that of a small oystershell. The edges were thickened
and elevated ; parts of its surface were dry, nnd where there was discharge
it was thin and watery; its pegnliar situation made its classification for a
time uncertain, but its subsequent course and the microscope proved it to be
epithelioms.  Various csustics and lotions were tried with little or no
improvement. In July, when on a short visit here, Dr. Picnox of Shanghai
‘8w the cese, and concurred with me on the adwisshility of operative
meagures being taken, to which the patient has not yet consented, and he
has passed back to Chinese hands. The cuse was wore suitable for the
thermo-cautére than for the knife,

The sketch in the margin gives some idea of the sitnation of the uleer.

The other cases in my note-book are not of sufficient interest to merit publication.
A large number of eye cases have come under my notice, many with eyes hopelessly destroyed
from neglect. The sufferers willingly submit to treatment, and there is a large field for
-ophthalmic work.

The following plants of some pharmaceutical value are found in this district, and
have been enumerated for me by Mr. G. M. H. PLAYPAIR :—dbrus precatorius, drtemesia,
Ricinus communis, Tolanum dulcamara, Pimpinella aniswm.
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T berewith append my own meteorological readings for the six months ended j3oth
September, taken on the plain, 40 feet above ses level -

—l THERMOMETER.
Days on
MoxTE. which
Highest | Lowest | Highest | Lowest | Aversge | Aversge | Rain fell
by Day. | by Day. | by Night. | by Night. Day. Night.
p—

_ ‘F, °F, °F °F °F. °F
APt 83 5o B4 49 16 70 4
MEF e e 85 71 87 72 8y 77 4
JHHE «ooveieeeisriiirseas s i 88 79 83 76 88 74 8
JUIFe e e, 8y 75 86 76 86 79 1z
ARRUSE Looeee i 8g 7 82 7z 83 il 15
HeptrmbDEr . o cuvceere et e e 83 76 8z 73 835 % 10

REMaRES.—INo viclent storns or typhoons oteurred.
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NOTES ON AN EPIDEMIC DISEASE OBSERVED AT PAKHOI IN 1882,
By J. H Lowry, LR.C.P.Ed, LRCS.EL

DurmG last spring I had an opportunity of observing an outbreak of a very fatal
-disease which provailed among the natives of this distriet, This disease is known locally
a8 luen-tzd (& F); and sfter seeing a number of cases, I have been able to come to no
other conclusion than that the disease is at least closely sllied to bubonic plague. Little,
I believe, had been observed of this malady in China untii Mr. RocuER, of the Customs
Service, published, in his Province chinoise du Yiimman, the description of a disease re-
sembling plague, which he observed while travelling in that province. The disease which
Mr. RocHgR saw was undoubtedly plague—locally ealled gang-iz (85 F) He tells us
that during the years 1871—73 its ravages were great through Yinnan; he also learned that
the disease was imported from Burma, but there appears to be no reliable information as
't the exact date of its introduction. There is, however, sufficient evidence that it has existed
in the province since the Rebellion. Mr. Rocurr speaks of the mortality among the rats,
they being first attacked; buffaloes, oxen, sheep, deer, pigs, and dogs also suffered,—the latter,
he says, less severely. The symptoms in man are slight fever, rapidly increasing; intense
thirst; then dark red swellings show themseives in the armpits, groins or neck; fever
continuing to increase, patient becomes unconscious; bubo inecreasing till second day, after
which remains stationary; when full size, about as Jarge as a hen’s or goose’s egg; then
consciousness returns, but still great danger, for if the swelling up to this point has been
hard, and becomes soft, the fever continuing, the case is considered hopeless. If the tumour
open externally, there 18 a chance of recovery. Some Chinese physicians have attempted to
cnt these tumours, but few survived the treatment; as a last resource they give large doses
of musk. Such is the information Mr. RocHER obtained in Yinnan, Subsequently, Mr. BaAser,
of HBM's Consular Service, in his Notes on Route of Myr. GrosveNor's Mission through
Western Yiimman, speaks of plagne. He says its approach is indicated by the eruption of one
or more minute red pustules, generally in the armpits, but occasionally in other glandular
ragions. If several pustules appear, the disease is not considered so hopeless as when these
are few, The sufferer is soon seized with extreme weakness, followed in a few hours by
agonising aches in every part of the body; delirium shortly ensues, and in nine cases out of
ten the result is fatsl. It oftem happens that the patient suddenly, to all appearance, recovers,
leaves his bed, and affirms that, beyond a slight sensation of weakness, he feels thoroughly
Convalescent. This is invariably a fatal sign; in about two hours the aches return, and the
sufferer dies. He also refers to the mortality among rats; and poultry, pigs, goats, ponies,
aud oxen have died. Mr. BABER seems to have obtained most of his information from
4 French priest, who, being an old resident in the stricken districts, should have ample -
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opportunity of noting the character of the disesse, and it is likely his general observations.
are correct. Mr. Baper was fortunate in meeting a native—Governor Te'iN—who had been
twice attacked by the disease; his second attack was milder than the fixst. The disease
which appears in this district does not seem to spread auny great distance, as I have been
unable to find evidence of its existing in any other part of the Kwangtung provines, nor
in the neighbouring province of Kwangsi. The existence or extinetion of the disease com-
monty called plagae is of intorest not only to epidemiologists, but to the members of every
community., In India, I learn, it has not appeared for many years, In Sind its ravages
were great from 1815 to 1819; in Narwdr, in 1836; Kumdon, 1846, and again in 1833,
There it appeared as a fever of a typhus character, accompanied by external glandular tumours;
it was very fatal, death taking place in three or four days. It was mot contagious, but in-
fections ; the swellings were in a state of incomplete inflammation and suppuration. In many
cases death took place in 24-36 hours; there was little fover or other excitement. It was
preceded or accompanied by a great mortality among rats; no other animals were affected.
It oceurred as high as 10,000 feet above the sea level, and with a low temperature; and
again in the villages, during May, with a house temperature of 95° F. Recently notices have
appeared in the Lancet announcing rnmoured outbresks of plague in Persia. It was said to
have broken out at a village called So-uj-Bolak when there was 35° of frost; it was also
rumoured to have occurred at Yazistan. Dr. Aunavp, of Teheran, reports its having occurred
last spring at Quzoundérd, not far from the borders of Turkish Armenia, and close to the
highway which leads through the defiles of Soleymanie from Turkey into Persia. Out of 524
inhabitants, 255 were attacked, and 155 had died, the duration of the malady being from one
to seven days. Dr. ArNAUD ealls it, in his report, bubonic plague, and says 37 of the persons
who had recovered still had large buboes on their necks and under the armpits, while others
were marked with indurated anthrax. The inhabitants of the village bad been camped out
and isolated, the whole of the houses being razed; and this energetic action had the effect
of preventing further spread of the malady. In ZiEMsseN's last volume, some interesting
statisties of the Hillah plague of 1876 are given. 1,826 cases were recorded, of which 2y7 wers
under 10 years; 617 at 10-20; 432 at 20-30; 202 at 30-40; 123 aged 40 to 50; and 82 at
more advanced ages. $8g were males, and g37 females; 865 recovered ; g61 died; 710 bad groin
gland suppurations or swellings; 466, axillary glands swollen; 98, the neck; and 122, glands
elsewhere; 36 had carbuncles; 28 had coms; g, convulsions; 120, petechie; 2, epistaxis; 6,
hemoptysis; 27, hematemesis; 14, bloody diarrhea; 2, menorrhagia; 32, bilious vomiting; 16,
bilious diarrhea; and 2, jaundice. The treatment, be says, was only expectant.

The epidemic which I have observed in thig district does not seem to be an old disease,
as it occurred for the first time about 1§ years ago, and since that has occurred at certain
intervals, the last severe outbreak being in 1877. I am told, however, that a few cases occur
every year, but my short residence has not yet given me an opportunity of verifying this
statement. .

The outbreak of last spring commenced at the end of March, and continued its ravsges
with lessening severity till the end of June, when it euntirely disappeared; while.at Lien-choy,.
a city distant 12z miles from this, it raged with more or less severity till August. The
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winter here had been a very dry one, with many strong blows from the north. Towards the
- middle of March the temperature began to rise, and then, during the first 10 days of April,
we had some rain and the atmosphere was laden with moisture; from this on, the temperature
gradually rose, and by the end of April we had a day temperature of 85°, and a night one
of 76° F. The disease proved to be most fatal and most severe from the middle of April to
the middle of May. To form any definite estimate of the mortality is no easy wmatter, since no
official record is kept; but I roughly estimate that between 400 and 500 persons died—and
the population of the town and junk community is put down at 25,000. 1 make my estimate
from what I saw and noted at the time. During the worst weeks of the epidemic, the average
deaths were 10 & day, At the commepncement of the outbreak the people were almost panic-
stricken ; many quitted their homes, and sought refuge in the villages away from the town,
1 can never forget the extreme anxiety shown in the faces of friends of the sick who eame
to fetech me; how the crowd kept painful silence during the time 1 held the thermometer in
position while taking the body beat, they evidently thinking it had some power of charming
the sickness away.

In my Report for the April-September half-year* T made some reference to the in-
sanitary condition of the town; and, perhaps, before treating of the disease under review, it
would be better to repeat what I before said cencerning the condition of the houses in
which the sick were. '

To begin with, the streets are in an abominable condition of filth. Not the slightest
attempt at cleanliness is tried; animal and vegetable substances lie decomposing on every
side, the most noxious gases being constantly given off. The privies are open, and placed, for
convenience, in the most frequented parts, The houses themselves are no improvement on
the streets, and anyome visiting those of the sick will not soom forget the odour perceived
on entering the place. Every house was damp and foul, and along the floors of most of
them I found small open gutters, emptying themselves into the street. Into these every
household abomination found its way; and as they are seldom cleaned or flooded, it is not
surprising there is sickness. The floors are damp, and can be pothing but excrement sodden;
nnder them I found small drains at no distance from the surface, some passing along and
emptying into the streets, while the remainder pass under the streets and under the houses
on the other side, uutil they eventusally reach the sea. The houses and streets of this town
run parallel with each other, the highest street being 20-30 feet above the sea, while the
lowest is close to the water’s edge; consequently, in & dry season, an enormous amount of
exerementitious matter lies fermenting under the floors—and it is only when heavy rain comes
that the place gets cleansed. In nearly every house where the diseaze broke out, the rats
had been coming out of their holes and dying on the floors. I took the opportunity of
dissecting several of the rats, selecting those that had just died. Opening the chests first,
I could find nothing beyond slight congestion of the lungs. In the abdomen, all the organs
were congested, the intestines much distended with gas; the stomachs contained nothing
but a little sand, and it appeared ag if some time had elapsed since food was digested;
all were in more or less the some condition. In two the liver appeared enlarged; the blood

* Anic, p. 28
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was dark in colour. Examination under the microscope revealed nothing. No other animals
were attacked.

_ 1 select 10 from the cases that came under my notice, and in the notes appended
it will be seen there is some slight difference in the symptoms of each.

Cage I.—A mule ohild, st B, was seer on 1g9th April; he was lying on the floor of a dark, empty
room, which had a damp, unhealthy odour. The child, I fonnd on examination, was feverish and restless,
and was very thin for a child of his years. At the angle of the left lower jaw I found & roundish ewelling,
about the size of an ordivary hen’s egg. It was hard, and very painful on being touched. There was
no flactuation, and the swelling was movable. On removiag the Chinese raedicine smeared over it, T could
find no discolouration beyond a slight red blush. The whole body ¥ examined carefully, and could find no
other enlargements, nor any eruption or petechize. Tongue furred, papille projecting, slight sordes on
lips. Temperature in uxilla, 101%4 F.; pulse wesk and thready, child too restless to permit me to count
the pulsations. Lower extremities felt cold. 2oth April—Patient seen early; little change from previous
day, beyond there being a small swelling, about the size of a marble, in front of the left ear, or, more
correctly, it was a swelling of the superficial parotid lymphatics. It was hard, but did not appear very
peinful. Temperature, 101°; pulse weask and thready. One motion of bowels simge previous visit, just
before my arrival; it was of a bright yellow colour, and very fetid odour. Patient seemed drowsy, but
became very restless on being touched. He died during the afternoon,

A coolie, =t 16, who came for me to see thiz case, took il on the afterncon of the 2oth, and
died before morning. I did not see him, but he was said to have had au enlargement in his groin. 1}
noticed he was very much excited about my going to see his master’s son, and it is probable he felt
sick n day before he gave up. In this house, rats had been coming out of their holes for some time,
and dying ou the floors almost at once.

Case IL—Another ranle child, st about 10 years, was geem on 1gth April; he had only
arrived the previous evening from Lien-chou; when he left there he was not complaining of sick-
negs. I found patient lying in his mother’s arms, in more or less prostrate econdition, with heavy
axpression sud drooping eyelids; at times he appeared ito get very restless, On examination, I found
in the right groin a hard enlargement, about the size of a large betel-nut., It wes very painful on
being touched, but there was no fluctuation. The glands on emch side of it were somewhat enlarged,
and those in the left groin slightly swollen. On the dorsal aspect of the right foot there was a
small sore, which patient was said to have bad some time. Rest of body esamined ; no other eniarge-
ments; oo eruption.  Tongue examined with difficulty, as patient kept hie jaws tightly clenvhed ; it was
covered with dry fur, with papillee projecting ; sordes on lips. Temperature in azilla, 106" ; pulse, 100,
fairly strong, There had been two loose motions of bowels, but they were not seen,—said to bave had
very bad odour; urine high coloured, very little been voided. Has vomited a little several times, and
complains of thirst. Patient seen on morning of zoth ; no change ; seems more prostrate ; gets very excited
on being touched ; complaing of pain in the groin. Bowels opened once since last night's visit; vomited
twice. Temperature in axilla, 304”4 Pupile distinetly contracted. Patient died early on the morning
of the zrat. Tl 48 hours.

Case LI was a man, @t 25, who had been sick three days previous to my seeing him. He was in
bed, but not puffering from much prostration, as he was able to sit up and move about with the greatest
ease. His expression was heavy, and his whole skin was moist and had a very yellow hue. In his left
groin there was a small hard swalling, about the size of a large betel-nut, very painful on being touched;
no fuctustion; glands on either side of swelling enlarged. (lands in right proin hard and enlarged.
No other enlargements over body; mo eruption. Tongue covered ‘with brown fur; patient has been
vomiting & yellow fluid; no diarthea; complaing of headache and psin in lumbar regicn. Temperature
in axilla, 102°.8; pulse, 200, weak. zznd April.—Patient’s strength seems to keep up, and he imagine?
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himself much better. No change in bubo, still hard and painful ; no further enlargements. Bowels opened
twice ; ocomplains still of lumbar pain; constant running from nose. Temperature, 103”8 ; pulse, 70,
weak. At the nape of the neck I found a rather extensive petechial ecchymosis ; this was not visible at
previous visit. 23rd April—Before I saw pationt, he was dead. Thinking he was better, he got up and
want out, only getting o fow steps from his own door, fell down, and expired, probably from syneopy.

Case IV (seen on 22nd April).—A young man, abont zo, took ill previons morning, and when
I saw him he was in the wildest deliriam, and it was with great difficulty I examined him ; skin hot
and dry ; breath foul ; has heen vomiting ; no diarrhooa. Temperatare, 104°.6,—probably higher ; patient
too restless to retain thermometer long; pulse not counted. Whole body examined, apd in the right
groin I found a diffuse swelling, about the size of a hen’s €gg; it was softer than previous cases, but
I failed to make out fluctuation; it did not appear to canse pain on being touched. Glands of left groin
enlarged and hard; no other enlargements over lLody. =23rd April—Saw patient early ; found him
quite guiet ; all delirfum gone, but he had a haggard, prostrate look. Temperature, 104°.8; pulse small,
Skin dry and hot; general sallow hue. Tongue covered with dry fur; sordes on lips. Complains of
headache ; vomiting stopped; uo diarrhea.  Bube not greatly changed, the awelling having extended
a little above Poupart’s ligament, where it appeared hard. Glands of left groin unchanged. Patient
died in the afterncon. In this house, on my making the wsual inqniry whether anyone else was sick,
I learned that s child was just recovering ; he, too, had an enlargement in the groin, and eventually got
well.  Rats died in large numbers in this house.

Case V (23vd April).—This patient was an older man, mt. about 40, and had been sick four days.
There was no evident prostration, as he was sitting up in the bed quite steadily, Patient stated that
his sickness came on with a shiverivg fit, and he afterwards felt hot, and then noticed n swelling in
the groin; he complaing of hesdache and pain in the groin, and at times feels very cold; there has
been no diarrheen or vomiting.  Espression heavy; skin very sallow. In the left groin there was a hard |
ciroumscribed awelling, uot larger in size than a good betel-nut, very painful on being touched ; no
discolouration or sign of suppuration. Glands of right groin not the least enlarged; no enlargements
over body ; no eruption, Temperature, 101°.2 ; pulse, 60, and weak. 2 5th.—Patient complains of feeling
hot, and sweiling in groin painful. Still able to sit up without trouble, and does not appear very weak,
though still wears heavy expression. Tongue covered with dry white fur. _ Temperature, 1o1®.7; pulse
weak, difficult to count. Swelling in groin unchanged, painful on being handled ; no other enlargements
found. z6th.-—Patient expresses himself as feeling better. Tongue clesner. Temperature, 58" ; pulse
a little stronger. Swelling in groin seems smaller, giving ides that it is going to recede; mot quite so
painful.  Patient’s condition from this continued variable, the bubo almost receding; and I had hopes
this case would pull through, but he eventunlly died, being three weeks sick.

Case VI.-—A woman, @t. 30; seen on 26th April.  Found her in bed, in a very restless condition, and
with difficulty examined ; at times she wns delirious. She coroplained of great pain in the head, and had
been vomiting a good deal: no diarrhees. Tongue dry, covered with brown fur. Temperaturs in left
axilla, 102°.8; pulse weak. Examining, I found in the right axilla a rather large, diffuse, red swelling,
extending from the axilla on to the pectoralis muacle, very painful on being touched, but I could not
make out fluctuntion, though it was evident it would suppurate. No other enlargements found ; no
eruption. Patient had been ill some days, and died same evening, eight hours after my visit.

Case VII.—Also a young woman ; seen on 16th April. Had been three days sick. I found patient
very ill; skin generally mallow ; puffiness under eyelids, and suffering from great prostzation, Previous
day had severe epistaxia ; has been frequently vomiting, and had brought up several small round worms,
which T unfortunately did not see ; no disrrhea,  Patieot complaing of pains all over body, and constant
Pain in left groin, Tongue dry, covered with brown fur. Temperature in axilla, 104".2; pulse small
sud wesk, Every part of body carefully examined, and all I fonnd was alightly enlarged glands in the
loft groin ; no ernption. Patient died following morning.
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Case VIII (ssen on 5th May).—Patient was a young man, ®t. about 20 had been sick four days;
very progtrate, with all the symptoms of fever. Skin hot and dry; tongue covered with white fur;
papille projecting. Temperature in axilla, 105°; pulse, 68, small and weak. Patient complaing of great
oppression over heart. At the nape of the meck I found a large double circumseribed swelling, not
uplike what is figured in some of the text-books as a eompound ganglion; in the centre of each was
8 gland. The swelling was hard and painful on being touched. No other enlargements fonnd over body ;
no eruption. Died same evening,

Cage IX (seen snme day).—A young man, wt. 23, had been sick three days, and had just arrived
from Maeuo, his friepds believing he brought the disease with him. Prtient very drowsy, dull, and
heavy when roused ; skin hot and dry; tongue covered with white fur, tip very red. Has vomited
once. Temperature in axilla, 106”; pulse, r12. In the right groin there was a hard ovoid swelling, about
the size of a hen’s egg, very painful on heing touched ; no suppuration nor discolouration ; other regions, no
ewellings. Patient was placed in a shed at the rear of the house, where be certainly had the advantage
of getting move air, and was removed from the filth of the house. 6th May.—Patient very drowsy;
diffienlt to rouse. Tovgme very dry; lips and teeth covered with scrdes. Temperature, 104’8 pulse,
1o0. No change iu bubo; no cther enlargements discovered. Patient passed into a comatose condition,
and died on Sth, no further symptoms developing.

Cage X (seen on 16th May, second day of sickness) —He was a man mt. about 0, and T found bim
Iying on the floor in an exposed place,~—in fact, almost in the street. By hia side was an opinm tray, with all
the implements, he heing a confirmed opium-smoker. Patient was very drowsy, and was with diﬂ"ic.ulty roused ;
skin hot and dry; tongue dry and red; sordes on lips and teeth; somplained much of headache; had
vomited severnl times; no diarrhwa. Temperature in axilla, 106%2; pulse, 100. 1n right groin there
was 8 hard ovold swelling, as large a8 a hew's egg, painful on being touched ; no flustuation, Over the
dorsal aspect of the right foot there was a smull sore, discharging a little pus. No other enlargements
discovered. Heart carefully examined; nothing beyond uswal feverish beart diseovered. On making the
usual inquiry, “ Anyone else sick 1" I found there was a female child, mt. 10, who had been sick some
days, suffering from diarrhcea.  She was sallow and very drowsy. Skin hot and dry; tongune covered
with white fur. Could discover no enlargements over hody. 1g9th May.—Patient iv a dying condition; all
drowsiness gone ; clear in mind, though body very weak ; thanked ms for my trouble, and said it would be
over soon, Temperature, 102°.8 ; pulse extremely weak., Lower extremities cold ; tenguc, brick red colour;
lips end teeth covered with sordes. Bubo in groin unchanged; sere on fuot discharging a little more.
Patient died following morning.  Child stifl looked sick, though purging considerably abated ; skin hot and
dry; tongne covered with white fur. Temperature in axilla, 104”6, At the angles of hoth jaws I found
slight, hard enlargements ; no eruption or enlargements on trunk. 3She made a good recovery.

From the above cases it is seer how fatal the disease is. Out of all the cases I saw,
only two recovered—the two children I have mentioned. It is necessary to say that I only
saw a small proportion of the afflicted. I have tried to gather information concerning the
symptorns and couditions of plague elsewhere, that what has been observed in China may be
compared with them. T will group first in the order of most constant presence the symptoms
in my own cases :—

r. High fever. 3. Seliow hue of skizn.

2. Glandular ewellings or buboes, varyiog 4. Heavy odour from breath,
in size from a large betel-nut to a hen's 5. Pulse amall and weak,
egg ; seldom more than one present ; 6. Bilious vomiting,
hard and painful ; do not swppurate ; 7. Most cages grent prostration.

groin most frequent site. 8. Tongue varied ; mostly dry, white fur,
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9. Sordes on teeth and lips. 6. Drowsivess, passing to coma.
1c. Delivium. 17. The young more frequently attacked.
11. Resilessness, 18. Incubation appears short.

12, Respiration somewhat hurried, 15. No eruptions were ohaerved,
13. Bowels locse, fetid odour ; no diarrhea. 20, Great mortality among rats; no other
14. Preccordial oppression. animals attacked,

15. Thirst not intense.
In Yiinnan the symptoms observed were —

. Fever slight,—increasing.

. Dark red swellings in groin, armpits, ete., 8ize about hen’s or goose’s egg.

. Mr. BasEr was informed that eruptions of minutc red pustules appear in the arpits and
other glandular regions.  He does not speak of buboes being present at all.

T o e

4. Ratg’ mortality great ; other animals were attacked.
In India the symptoms were :—

r. Slight fever.

2. Glandular enlargements not essential ; some cases rapidly fatal without theem.

. Suppuration commonly ends in return of health, but not always, Heulth recovered with
recession of buboes,

. Oceasionally pulmenary hemorrhage.

. Disease varies in inteusity.

. Prefers women and children.

. BExtremely fatal ; not amenable to treatment.

. Muddy look ; lustrous eye ; white tongue; difficult artienlation ; preecordial oppression.

a

0 =1 Chon s

It naturally occurs to one, after seeing all these ecases, to inquire what reslly is the
disease, and what is its cause. I fear I myself have little light to throw on the subject, and
no definite theories to put forward.

Beginning with the causation of the disease, I hold—ist, that macerating filth must
have much to do with it; and the remarks I have already made as to the condition of the
town and houses warrant my statement. 2nd, want of sufficient ventilation, considering the
number of human beings that are crowded to sleep in one house; and from fear of thieves the
houses are carefully shut up, even on the hottest nights. As for the specifie cause, T am not at
present prepared to say what the contagium is; but whatever it be, I am inclined to think it
ig one that requires a certain high temperature to bring it into activity. I have already spoken
of the dry winter, and how the floors of the houses must have got sedden with excrementitious
matter; but it was not till the temperature began to rise that the disease manifested itself,
-continuing its march till we had a higher temperature and rain began to fail. The degree
of contagiousness of the disease seems variable, for in the houses where I was it did not appear
to attack all the mewmbers in the sweeping manner we should expect. At the same time it
‘1oust not be forgotten that many, from fear of contracting the disease, removed, that is, they did
not sleep in the houses with the sick. Frequently some one had died before I came to the house,
-and others may have been taken sick after my attendance ceased. In Case II the boy arrived
from a distance, took sick, and died in 48 hours; no one else had been ill in the house, and
0o one took sick afterwards. There were not many persons in this house, and none were
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young. The inference I draw is that the boy contracted the disease elsewhere, as he became-
sick about eight hours after his arrival in Pakhoi. From what I have seen I believe the in-
cubation of the disease to be short, but I regret not having any eonclusive proof. Had anyone
else taken ill in the house of Case IT, T should have had some clue. The disease may, I think, be
defined as a specific contagious fever, of short duration, sccompanied by glandular swellings,
and very fatal, There certainly appear slight differences between what I have observed and
the descriptions given of plague elsewhere, but in the main they agree. It is evident that
the cases differ; in my own there were differences, though not very material. Cases IV and
VI seemed to be of a delirious form; Case IX, comatose; Cases 111 and V, nervous or execitable.
Again, there were cases with little or no glandular affection, like Case VIL Certainly, none of
my cases resemble what Mr. BABER speaks about, nor does this latter bear much resemblance
to what Mr. RocHER observed. The question arises whether plague takes different forms in
different parts of Yinnan? Possibly it may; but if it were not for the fatal nature of the
disease of which Mr. Bager tells us, I should almost say it was “dengue,” as there certainly
" geem points of resemblance to that disease, Some cases of small-pox were said to be present
during the epidemic here, but none came under my notice, and I cannot believe there were
many. Of the diseases we are familiar with, the one under review most resembles typhus
fover. Anyone going to the bedside of & patient would certainly at first think it was that
disease he had to deal with.

In concluding my remarks, T have only to add that my treatment was various. In most
of the cases there was little time for anything to act. I gave nitro-hydrochloric acid; quinine;
large doses of aromatic spirits of ammonia; chlorate of potash, etc. To the buboes I tried
poultices and lotions, but never felt justified in using the knife. For the excessive tempera-
titre, tepid sponging was ordered, and I did my utmost to utge upon the people the absolute
necessity of giving plenty of nourishment; how far that was carried out is very doubtful, as
it would be alien to all Chinese therapeutics. The Chinese treatment appears to have been
chiefly the administration of one of their “cold medicines” I understand shéng-ti (& M),
mai-tung (B &), huang-lien (J ), and heion-shén (¥ B) were given largely. 4 brown
paste was put on the buboes, but the physicians acknowledged their treatment to be futile.
Had all these unfortunate sick been at once removed to healthy ground, with fres ventilation,
and with systematic administration of both nourishment and medicine, it is possibie I might
not have to record so many deaths. I saw them in their wretched homes, unsurrounded with
the care and nursing to which we are accustomed. It is possible they attempted to carry
out my directions, which to them must have appeared singular, none having come much into
contact with foreigners, much less foreign therapeutics. Recently I have learned that turpen-
tine and eamphor were given with some success in the two Malta plagues; neither drug was
tried by me here, I mueh regret nmot having secured & postmortem, but it could hardly be
expected, dealing with people who have such strange superstitions about their dead., 1 have
to regret also not having satisfactorily examined the blood under the microscope. The dead.
were quickly buried, and not left exposed, as seems to be the practice in Yunnan.
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Dr. Avexaxper Jawisson's Report on the Health of Shanghai for the
Half-year ended 30th September 1882.

AmsTrRACT of METEOROLOGICAL OBSERVATIONS taken at the Observatory of the Jesuit Mission

at Sieawel, for the Six Months ended 3oth September 1882.
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Nore,—The figures in parentheses indieate the days on which the ohaervations to which they are appended were made.
Under the heading * Humidity " the maxima and minima registered are the diurnal mean maxims and minima ; in other words,
they correspond to the two days of the month whereon the humidity was respectively greatest and least during the 24 hours,

I am indebted to the Rev. Makc DECHEVRENS, S.J,, for the above summary of a portion
of the observations made at Sicawei.




40 ‘ MEDICAL REPORTS, No. 24. . [sPRiL-gEPT.,

The sutamer season was cold, wet, and marked by frequently recurring stmespheric
disturbances. Only once did the temperature reach a characteristic summer level, namely, on
the 18th July, when the mercury touched g4° F.

The following table is drawn up from the English and French municipal burial registers,
and from the books of the municipal sexton, which were kindly placed at my disposal :—

BuriaL RETCRN of ForeraNERs for the Hali-year ended 3oth September 1882.%*

| | !
! {
|
CaUsk oF DEaTH, Armit. | Mar. JUNE. Jury. Avgrst, SEPTEMBER| 'ToTAL.

Small-PoX ... Lo Friis 1
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[ 18] [ - rr gl o2 fisl
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Capillary brunchlt .
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Diarrhoa ... .....
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Suppl.l)‘ahﬂ.‘ pPJ‘:I'f().l}J ,,,,,,,, .. . I
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Accident {fall from aluft) ...... il . .
Drowned ..o ; 3 2ff e . 1 I
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TOTAL. e e varaa e 9 9 IE 5 3 \ 9 l 12

* Not inclnding deaths among the Catholic religious bodles; exclusive also of Furasians,
+ Natives of Maceo (5), + Yuung children {11, & Natives of Manila (7).
{| Not resident {21}

A cursory glance at the above table with its appended notes shows that the mortality was extremely
- low among resident adult foreigners of European birth, Removing 8 deaths due to. accident, 39 remain.
attributable to disease. Of these, 11 ocourred among young children, of whom the majority {7) were natives
of Macao or Manila. A full analysis of the fizures is given in the following tabular statements :—

Cavses of Drats from Dispase among REsipeNT EuropEan Apulrs, April to September 188z,

Smallpox . . . . . 1 Chronic sleoholism . . 1
Enteric fever. . . . . 1 Cerebral effusion. . . . 2 (x female).
Cholera . . . . . . 4 (1 female). Suppurative perifonitis . 1

8 males and z females (as against 16 males and zo females during the
corresponding period of last year).

Causes of DEaTE from Diggase among Nox-REsDENT EuroPEAN ADULTS.

Seariatina . . . . . o (fernales) Chronic alcohohsm .o « . I
Enteric fever. . . . .1 Phthisis . ", . R |

Cholera . . . . . . 7 Disease of liver and kldneya :'-._ . I
11 males and 2 femafes, i
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Cavses of Drars from Dissase among the CHLoRer of EvnopEans

Gastro-enteritis . ., . 1 Cholera infantum . . . 1 {female).
Capillary broachitis , . 1 (female). Meningitis . . . . . 1( , )
1 mzle and 3 females.

Cavses of Diara from DisessE among NoN-Evrorgas Avcrr FOREIGKEus,

Apoplexy . . . . . . 1 (Manils). Phthisis . . . . 2z {Manila).
Cholera. . . . . . .1( , } " .« . . 1 fernale (Macao).
4 males, of whom 2 were non-regident, and 1 female.

Cauggs of DEatH from Disgase smong the CHILDREN of Nox-Euroreax FOREIGNERS.

Convulsions . . . . 1 {Manila}. Pneumonia . . . 1 female (Macuo).
Smallpox . . . . .1{ , Diarthees . . . . 1 {Macac)

" .« . . . 1 female (Macno). Pernicious fever . . 1 female (Manila},
Atelectasis pulmonum . 1 ,, ( ,

3 males and 4 females,

It should be remarked that at least three of the deaths cccurring among non-residents
have been placed under that heading on purely technical grounds. In each ease the deceased
had teken up residence in Shanghai, but was overtaken by the illness which proved fatal,
within six months of arrival From April 1881 until May 1882 no death was reported from
small-pox ; and of the three which occurred respectively in May, June and August 1882, two
(Macao and Manila infants) may probably be attributed to neglect of vaccination. In March
1882 a TPortuguese {European) lady died of pneumonia, secondary to scarlet fever, which Iatter
declared itself exactly a week after a patural isbour. Bix children in the house took scariet
fever, all exhibiting symptoms of more or less severity, but all recovered. The most minute
inquiry failed to throw any light on the source of the eontagion. While thess children were
ill, but without any communication that could be traced between the families, twe young girls,
sisters, were attacked by scarlet fever,

In both it ran a severe course, but convalescence was fully established, when one of the girls was
found dead in bed, whither she had returned after some slight exertion in her room. A postmortem
held next day by Dr. Progow and myself revealed old and extensive heart mischief, which, curiously
enough, was more pronounced on the right side than on the left. Death was due to sudden failure
of the heart’s action, the right auricle, ventricle and pulmonary sartery being gorged with fluid bleod,
and both branches of the latter comtaining in addition a guantity of losse congulum. The second sister,
an excessively delicate girl, died ro days latoer of acute miliary tuberculosis.

These appear to have been the only fatal cases, and in each death was due to
complications.

Although what follows belongs properly to the Report presently to be pubdished on the
succeeding half-year, it may, for reasons that will appear farther on, fitly find a place here.

On the evening of the x8th November one of the Portuguese children above referred to, who
in March had recovered from scarlet fever, and who in the meanwhile had been placed as a boarder
at the Iostitution St Joseph, Lecame feverish, and complained of sore throat. She was a girl aged

seven. Called to see her after dark, I eould find nothing suspicious about the fauces, but prostration
¥as 80 intense, altogether out of proportiun to the degree of fever {1o1” F.) and to the local condition,

6
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that I advised her immediate izolation. This was effectually dome, for it so happened that a pumber
of rooms recently vacated by their oecupents, who had moved into newly erected buildings at somse
distance from the old, were available for any purpose of the kind. Two French sisters were specially
detailed to look after the child, and intercourse between them and the rest of the community was strictly
interdicted. The necessary cooking and washing were done on the spof Dy these sisters. Next day
there wag o slight pellicle ou the left tomsil The constitutional symptoms were extremely severe, and
treatment was chiefly directed te susteining strength, a wash of solution of boracic acid, frequently
applied, being the only local application used. On the zotk, soup and wine were freely taken, without,
however, any appreciable effect. The membrane was confined to a small ares on each tonsil. Spray of
lactic acid was applied once, hut produced dyspnces, and was abandoned. The boracic acid wash was,
on the contrary, well borne, and appeared to soothe. Late in the evening o violent attack of dyspneen
oceurred, and persisted for about half an hour, when I performed trachectomy, with the result of giving
immediate relief, The child, howover, speedily sank and died,

Inquiries were immediately set on foot with a view to find the origin of contagion in this
case. They were long fruitless; but some weeks afterwards it was diseovered that at this time
8 Chinese woman with a sick child had been lodged in the servants’ quarters, which are
unusually extensive, attached to the house occupied by the little girl's father. It came out
that the native child had had fever and sore throat, with great difficulty in swallowing, and
that it had been kept at the house up to a few hours hefore its death. The little girl had
visited her home on the 16th, about 50 hours before she showed symptoms. Why the other
children were not attacked is one of those questions whieh the selective action of contagion
continually suggests. One child, an elder sister, did in fact suffer for three or four days from
an attack of ordinary sore throat, which, however, led to nothing.

Parenthetically I would remark that unless foreign householders make a practice of
froquently inspecting their servants’ offices, they have no security whatever agninst the introduc-
tion of the most dangerous forms of communicable disease within their premises. Their male
and female servants will take no precantions whatever, and childven are as likely as not te be
brought imto immediate contact with diseases against which parents flatter themselves that
they are protected by the care which is lavished upon keeping them far from known sources
of contagion, An unexpected visit to one’s servants’ quarters reveals many astonishing facts.
No doubt it is only exceptionally that disease and death are found sheltered under one’s own
roof But the incredible dirt in which the most respectable native servants live, the vermin
which they cherish in their rooms, and the overcrowding of quarters caleculated on no very
liberal scale for the number of persons actually employed, are revealed with a clearness startling
to anyhody who for the first time undertakes swch an exploration as I recommend. In this
connexion, too, it seems advisable to remind the community that sooner or later the Municipal
Conneil will have to deal with the guestion of overcrowding in native houses. The over-
crowding of the settlements by Chinese, and the rapid disappearance of every patch of open
ground are obvious to everybody, and are serious menaces to public health. That native houses
should be set as close together as they ean be packed is bad enough, and is of itself sufticient
to bring many evils in its tzain, more especially when the abominably filthy. babits of the
Chinese are considered, But far worse than this is the dense overerowding of individual homses,
coupled with the absence of any provision for the notification of infectious disease or of the
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occurrence of death, There is no reason why a dead body should not remain for days or weeks
in a house filled to overflowing with people still living, and closely surrounded by other houses
equally tightly packed, while there is no lack of evidence that persons stricken by diseases
of all kinds, in which according to European ideas isolation Is essential, run through the whole
courss of their maladies in rooms crowded with men, women and children, amongst whom
contagion is sown and by whom it is of course spread. It is not easy to see how the Municipal
Council ean begin to interfere, the difficulties in the way of such action appearing, I confess,
insurmountable. It is highly probable, however, that diseases which have hitherto appeared
only at rare intervals among foreigners, such as dipbtheria and typhus fever, will scon become
endemic among the native residents in the settlements; and it is reasonable to suppose that the
frequency of their oceurrence among foreigners will simultaneously inerease* With small-pox
we are already familiar. Its increase is a matter of course.

In December last T was called by a Cantonese girl to see a woman and child supposed to be
dying in a native house in Honan Road. The room inte whkich I wus intreduced was sbout 11 fest
high, 11 feet long and ¢ feet wide. It was lighted and ventilated only by the doer which led into a
narrow pussage. In it was a stove which threw out an overpowering heat, a kerosene lamp, a four-post
bedstead, and a native bed on trestles. In the larger bed was a little boy dying of diphtheria, and a
wornan engaged in tending him. A second woman slept in the bed at night, as T was informed. The
child died about an hour after T teft. On the trestle bed was a young woman dying of typhoid fever,
and it was evident enough that she had no control over her evacuations. She died during the following
night, Her bed was shared by a friend who it was eaid looked after her, but who did not happen to
be present during my visit. When I entered the rcom an old woman was engaged exoreising the two
patients, and I was told that her businese was to go from house to house when sickness wus present,
and drive devils away. There appeared to be a constant stream of visitors, at least five women having
come into the room during the few minutes of my stay.

There is hardly a circumstance mentioned in this last paragraph which is not pregnant
with snggestions of danger to public health. I have no reason to believe that the case which
thus came under my notice was exceptional. Indeed, eonsidering all the eonditions, it would
be impossible that it should be exceptional.

Bearing all this is mind, it 1s hardly worth while to ask how any given instanece of
contagious disease occurs in a foreign patient. After the death of the little child at the
Institution St. Joseph, the most minute precautions in the way of disinfection were taken.
The floor, walls and ceiling of the room she oceupied were scoured with a 5 per cent. solution
of carbolic acid, and were then limewashed ; the bed was destroyed ; the iron bedstead taken
to pieces and scoured with carbolic soap and boiling water. The clothes worn by the attendants
were boiled within the building in which the patient had been kept, and the attendants purified
and disinfected themselves with the most sedulous care. 1 believed and still believe that
the infection was stamped out.

Thirty-six days {26th December) after the child’s death a nun complained of sore throat and
dysphagia, which she attributed to cold caught three days before while walking with some of the pupils
in the country, As she had suffered from a delicate throat since her early youth, sho paid little attention
to her symptoms until difficulty in swallowing compeled her to seek advice. When seen, early in the

* There is ne hospital accommodation in Shanghai available in such an event.
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afternoon, the fauces wers deeply injected, the tonsils much awollen, and the nvnla wdematous. There was
great difficulty, apparently of a paralytic character, in swallowing., A spoonful of milk would go down with
& sort of jerk, and after 1 minute or 8o would be rejec¢ted unchanged and without any straining, the patient
having spoken in the interval. The voice wag nasal. Esamined in a strong light, there was no mign of
mernbrane on the fonsils or in the pharynx. The nxillary temperature was 100" F. What was most striking
was the intense exhgustion, and this guggesting mischief to come, tho patient was isolated, and the same
precautions taken which had been before adopted. Next day there was a distinet diphtheritic patch on
the left tonsil, snd in the afterncon gangrene had invaded that tonsil and the adjacent portion of the scft
pudate.  Deglutition was extremely difficult, yet o considerable amount of wine and concentrated soup wag
swallowed and retained. Feeding was almost continunous through this day. 7The pherynz was frequently
swabbed with a saturated solution of borax in glycerine diluted with an equal bulk of hot water. Xach
swal was burned immediately on being used. Steam, through which crecsote vapour was diffused, was
inhaled as frequently as possible, but it was badly borne, and was difficult of administration in the
recumbent position. Therec was comparatively little interferemce with breathing or spesking. The
condition remained almost nnchanged next day (28th), except that, while there was no dyspnwa, the voice
was almost extinguished. Gangreve had advanced slowly to the middle of the soft palate, where it seemed
to be arvested. The slongh on the tonsil was beginning to separate, leaving a bleeding anrface, from which
small quantities of blood were oecasionally coughed up.  On the morning of the 2g9th, the temperature was
normal, vomiting bad occurred three times, detaching several pieces of slongh which had separated without
heemorrhage. Nourishment and wine were taken in increased quantity, Externally the neck was awollen
and tender, pain radiating from the tonsillar region to the clavicles. As there wns some panses, the
patient was allowed to suck ice, which checked it. About noon, without any apparent change in the
goneral condition, breathing began to be obstructed, but dyspneea did not become marked until 3 e,
when I saw her. 1 immediately returned home to fetch a trachectomy tube, but during my brief absence
she asked to be aliowed to change her position, She turned slowly off her couch, took one sicp to an
armchair, and sat down dead.

From first to last there had been no albuminuria.®* Sleep was at first obiained in snatches by
means of chloral, but as this drag when largely diluted took a very long time to adwinister, and when
not go diluted was painful to the threat, it wus replaced by small doses of bromide of potassium with
tingture of digitalis, which acted sufficiently well.

This lady bhad been, during the days immediately preceding Christmas, in constant
contact with children passing to and fro between the Providence School (which is isolated
from the Institution School fur paying pupils) and their homes. In many instances these
homes were Chinese houses, and 1 at first thought it possible that she might thus have picked
up the contagion. Later on, however, I discovered a fact which had been unaccountably
forgotten at the moment. On the 18th December this nun, with another who was in excellent
health and free from any past or actual predisposition to throat trouble, visited a little girl
living in Hongkew who was at the time sufferiog from diphtheria, and who died next day.
The nuns were ignorant. of the nature of the disease, and both kissed the child on parting from
her. The second nun escaped.

The same processes of disinfection were gone through as after the first fatal case. Those
boarders in the Providence School who had been allowed to go out were on their return
sernbbed in hot baths with carbolic acid soap, while every particle of their clothing was changed
before they were allowed. to take their places in the school and dokmitory.

* In all the cases search was made twice daily, but no trace of albumsen was ever found, X
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In spite, however, of all this, a Burasian child, who had spent Christmas Day and the day following
with her mother in a Chinese house in Hongkew, showed suspicious symptoms on the joth December.
She was immediately jsolated, and the same procedure which had been before followed was rigorously
adopted. The case proved to be one of avernge severity as far as the local condition was concerned, but
the general condition was never alarming, and recovery was rapid.

Here ended my experience of diphtheria within the walls of the convent, and indeed my
entire experience for the year, for I bad no cases in private. 1 am satisfied that each of the
three cases arose from a separate source of contagion; and that the escape of the French
Convent and girls’ schools (containing on an average about 100 persons of all ages) from an
epidemic which must have proved disastrous was solely due to the conscientions manner in
which, at vast inconvenience and at no inconsiderable expense, the minutest precautions were
taken to prevent the spread of the disease. No ome who does not know something about the
organisation of a vastly overworked religious community can realise the extreme difficulty of
detaching a staff, completely isolated from the rest of the society, for the purpose of watching
vne individual. Mereover, going to work as the necessities of the case demanded, it was found
that much furniture, clothing, ete, had to be ruthlessly destroyed or spoiled. I do not know
that the faet that this was cheerfully done reflects credit upon anybody, seeing that there was
g0 much at stake, but at all events it was done, and it is thus explained that there was no
communication of disease within the convent itself.

This history of diphtheria as observed by me in 1882 is, as I have already said, an
anticipation of the Report on the winter season; but the various incidents just narrated link
themselves so naturally with one another, and with the details of the cases of scarlet fever from
which I started, that there is an obvious reason for placing it where it is,

The case of suppurative peritonitis fatal in May is in many respeets interesting, but
chiefly on account of the impossibility of assigning any cause for the affection.

J. T, a lightkeeper, about 45 years old, was brought to Shanghai during the night of the sth-6th
May, and was seen at 4 am on the 6th. He had been in good health up to the 13t May, but since that
date be had beon unable to obtain an action of the howels, and since the 3rd he had heen in viclent and
contingal pain, Beyond this be had no history to give. Several doses of oil and laudapum had heen
administered, some of which he had vomited. Every now and then he suffered o subjective sensation of
intense cold, but without riger. Hot milk was given as soon ag he arrived, bnt was at once vomited.
Surface of body cold and molst; pulse, 728, extremely small ; temperature under tongue, ¢7°.  Abdomen
tensely distended and very senmsitive. The course of the cuvlon could be followed by the eye, Little
information was obtainable from percussion, as the lightest stroke was extremely painful. There was no
bernin ai any of the openings. Urine was passed freely. Nothing eould be discovered by the finger in
the rectum, The diagnosis was paralysis of the muscular coat of the intestines from peritonitis, the canse
of the peritonitis being probably the rupture of an abscess in the neighbourhood of the ccum. Hot
poultices were constantly applied to the abdomen over a plaster of opium, mercury and belladonna. The
patient was kept slightly under the influence of morphia edminigtered bypodermically; ive was freely
given, and for nourishment frozen mitk. One grain of calome] was laid on the tongue every hour for 10
bours, Next day (7th May) there had Deem two small watery stools, with discharge of a considerable
Quantity of wind, Vomiting guickly followed the ingestion of any nourishment, hmt a eertain amouwnt
wad retained, as wrine was secreted in large quantity., The abdomen was less gensitive, In the evening
there had been mno stool, but a few ounces of putrid flnid had drained away. Pulse, 138, thread like;
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temperature, 98°.6. As the chief source of suffering appeared to be the distension, an (’Beime’s tube wes
. passed for 1o inches into the rectum, without encountering any obstacte, but gave exit to only a very small
guantity of fotid gas. At night the pulse rate rose to 168 ' o
' 8th Mey.~—Morning temperature, g8°; pulse, 130. No stool. Urine passed in small quantity ; not
albuminous. Little change in appearance of abdomen, except that the small intestines are now clearly
defined through the abdominal wall. There is much distress from distension, yet the abdomen is almost
indolent to percussion. Deeply-seated dulness con now be made out, extending from the right groin half
way to the umbilicus, and bounded by a horizontal line drawn throngh the anterior supertor spinc of the
ilivm.  Five capillary punctures were made, but only from one point (a little below and to the left of
the umbilicus) did any gas issue. Puncture of the distended colon gave exit to nothing,  Vomiting of
yellowish green fuid containing much bile was almost incessant. At § Ry the symptoms were unchanged ;
and death occurred ab 6.30, the patient retaining his semses to the last. The application of opiurm,
metcury, and belladoma to the abdomen, together with hot poultices, was continued throughout.
Batract from Report of Postmortem held 16 Howrs after Death.—A large quantity of turbid fluid had
escaped from the mouth. Rigor mortis strongly marked in all the muscles. Faint cadaveric odour.

. Eyelids closed; jaws closed; abdomen tense, greatly distended, tympanitic everywhere; anns closed.

Abdomen.—Incision from tip of xiphoid cartilage to pubes passed through u layer of fat
1% inch thick. Recti museles, ved, firm, and of natural appearance. Two oblique incisions fellowing
tower costal border from the xiphoid eartilage into the lumbar regions exposed the contents of the abdomen.
Colon and hiver mot at first visible, being hidden Ly the upper 10 feet of the gmall intestine largely
distended and bulging forwards and upwards, On lifting this portion the lower 1o or 12 feet of the small
intestine was fonnd moderately distended, deeply injected, coversd with pus and with flakes of Iymph of
varying size, some attached, some free in the peritoneal cavity, and measuring 3 x 1 inches. The ecum
way firmly adherent to the abdominal wall and was hathed m pus, but there had been no abseess formation;
appendix empty, not perforated. With the exception of the upper ro feet, all the coils of small intestine
wers matted together Ly old and recent lymph. The colon fhroughout its whole extent was deeply
inflamed, distended and covered more or less completely with pus. Its mucous membrane, as well as that
of the lower half of the small intestine, was dark slate colour, deeply inflamed but not gangrenous. It
eontained a number of small pellets of frecal matter, none of which filled the calibre of the bawe), The
small intestine was perfectly empty. Its upper ro feet and also the stomach were healthy, except for thelr
gi‘eat distonsion. The quantity of fat deposited in the mesentery was very remarkable. The parietal
peritoneumn. was olmost healthy in appearance down to the level of the umbilicus ; below this line it was
deeply injected. The pelvis was foll of pus, which apparently had gravitated into it from the surfuce of
the intestines. The liver weighed 6o ounces, and was apparently healthy. Gall bladder distended with
_wiscid bile Spleen very small {2 x 2 x } inches), shrivelled on the surface, and its pulp reduced to an
evil swelling putrilage ; but there had becn no rupturc of a splenic abscess. Kidneys natural, Bladder
healthy, containing about 6 fluid ounces of urine.

In another part of the report it is noted “No tubercle in the lungs . . . no deposit
on any of the valves of the heart or great vessels”
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